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l a Wednesday, July 12", 2006
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Since 1964, the lowa Association of Homes and Services for the Aging has represented
providers of high quality healthcare, housing and services for seniors. Our mission-oriented
and community-sponsored members number 143 nonprofit nursing facilities, continuing
care retirement communities, senior housing, residential care facilities, assisted living
programs, and community service providers. Our mission is to inspire leadership and

benevolence in our members through networking, education, information and advocacy.

Quality First — My Innerview

In support of our continuing commitment to Quality First we are please to announce that we
are recommending “My Innerview” as the tool to capture the most effective data. Quality First is
our profession’s commitment to the public that we will make significant advances in the quality of
care to those we serve. At the core of Quality First is the systematic collection and analysis of
quality indicator data that goes beyond traditional clinical indicators. The goal is to consistently
achieve results that meet or exceed the expectations of the customer and the best practices for

clinical and other services. /

My InnerView provides long-term care leaders with evidence-based management tools to better
achieve their organization’s goals. Their Quality Profile™ tracks monthly progress toward
goals, complete with bench-marking and trending reports. Satisfaction surveys help
monitor, analyze, and advance quality-improvement efforts. The Risk Monitor™ supports

more aggressive risk monitoring and management.

With an effective quality management system and visible results, a provider can sustain a
framework that will drive continuous quality improvement efforts that lead to satisfied

customer, workforce excellence and respect and acceptance from the community.

lowa Association of Homes & Services for the Aging
1701 48th Street, Suite 203 + West Des Moines, lowa 50266 - Phone: {888) 440-4630 or {515) 440-4630 « Fax: {515) 440-4631
Website: www.ageiowa.org « Emait iahsa@ageiowa.org
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Federal and State Civil Money Penalties (CMP) Fines: Opportunities to Improve
Resident Quality of Life and Care

The Department of Human Services currently has $2.5 Million in the Civil Money Penalty
(CMP) fund. This money is collected from skilled nursing facilities that are not in
compliance with the requirements of the federal Social Security Act. Federal and state civil
money penalties and fines levied against nursing facilities offer nursing facility residents a
two-fold opportunity to make their lives better: (1) federal and state CMPs/fines may be a
deterrence to poor care; and (2) when CMPs/fines become necessary and are collected,
they offer an additional pool of money for fiscally constrained states to improve the quality of

life and care for nursing facility residents.

We recommend the Department work with the long-term care profession to tap this pool of

money to help fund quality improvement efforts with the use of My Innerview.

Modified Price-Based Case-Mix Reimbursement

Chapter 192 of the 2001 Act of the lowa General Assembly instituted the Modified Price-
Based Case-Mix Reimbursement System (Case-Mix System). The Case-Mix System rate
paid to nursing facilities is calculated using the statewide median cost, adjusted to reflect
the acuity of the residents. As a result nursing facilities must submit cost reports to the
Department. It is the intent of the lowa General Assembly to increase direct care to and
provide a quality of life and care to nursing facility residents. We recommend the
Department work with the long-term care profession to create a method of recognizing the

cost of using the My Innerview satisfaction survey in the cost reports.

lowa Association of Homes & Services for the Aging
1701 48th Street, Suite 203 + West Des Moines, lowa 50266 - Phone: {888) 440-4630 or (515) 440-4630 - Fax (515) 440-4631
Website: www.ageiowa.org - Emait iahsa@ageiowaorg
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Accountability Measures

Currently, the State of lowa provides a system that measures a variety of elements to
determine a nursing facility’s capacity to provide quality to life and appropriate access to the
Medicaid program in a cost-effective manor. Accountability measures are objective,
measurable, and when considered in combination with each other deemed to have a
correlation to a resident’s quality of life. My Innerview is an opportunity for the State of lowa
to measure resident and staff satisfaction. We recommend the Department work with the
long-term care profession to consider using My Innerview as the Satisfaction Survey in

receiving Accountability Measure #4, Resident Satisfaction.

We will continue to work with the Department to determine the method that My Innerview

can be utilized in improving resident quality of life and care.

Personal Needs Allowance

We would like to express our thanks for the increase of the personal needs allowance for
Medicaid recipients in nursing facilities. The understanding that the $30 each resident is
allowed to retain for personal needs does not provide enough resources to cover the cost of
such things as a hair care, greeting cards, or clothing. We will continue to work in a
positive and collaborate way with the Department until the state plan is approved by CMS

and the personal needs allowance is implemented.

Tobacco Tax

We were disappointed to see that the tobacco tax issue was left on the table. We support

an increase in the tobacco tax to help alleviate the strain of the Medicaid budget.

lowa Association of Homes & Services for the Agi
1701 48th Street, Suite 203 - West Des Moines, lowa 50266 « Phone: {888) 440-4630 or {515) 440-4630 - Fax: (515) 440-4631
Website: www.ageiowa.org - Emaik iahsa@ageiowa.org
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HCBS Support

We support a payment system which reflects more closely actual costs for all home and
community-based alternatives and services. We support a plan that puts money into the
continuum of services, including assisted living and adult day programs, in addition,
Continuing Care Retirement Community (CCRC) type services, and home health and

CDAC services be expanded to Medicaid recipients.

House File 617 as signed by the Governor requires that DHS request from CMS a waiver to
add assisted living service to the HCBS elderly waiver. We will continue to work in a
positive and collaborate way with the Department until the state plan is submitted and

approved by CMS.

Preserve the “Safety Net”

In funding home and community based services, the Department must not compromise the
safety net provided by nursing facilities for the most needy and vulnerable population. We
support full implementation of the case-mix reimbursement methodology for nursing

facilities without reductions.

We stand ready to work with you and the Department as we move forward together to serve

lowa elderly population.

Thank you!

S:\Department of Human Services\council on human services 7-12-06(2).doc

lowa Association of Homes & Services for the Aging
170148th Street, Suite 203 + West Des Moines, lowa 50266 - Phone: (888) 440-4630 or (515) 440-4630 « Fax (515) 440-4631
Website: www.ageiowa.org » Emait iahsa@ageiowa.org
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lowa Health Care Association (IHCA), the lowa Council of Health Care Centers (ICHCC) and
the lowa Centers for Assisted Living (ICAL) come together to present concerns and
recommendations for FY 2008 appropriation requests. Together these organizations represent
nearly 360 lowa nursing facilities (81 percent) and 232 assisted living centers, residential care
facilities and senior living programs. Our members provide daily 24-hour, person-directed care
for nearly 21,000 elderly lowans and accommodate thousands more in residential settings.
Many of these providers offer a wide range of available home and community based services.
We actively employ more than 20,000 professional and other health care workers across the
state.

As a testament of the quality of long term care service provided in our state, Department of
Inspections and Appeals Director Steve Young accompanied a delegation of lowa providers to
meet with lowa’s senators and congressmen in Washington, D.C. in June.

Skilled Nursing Facility Services

The clinical data used to support our current reimbursement system is summarized in the chart
below. (See Figure 1.) Growth in skilled nursing facilities’ resident acuity is a significant reason
for continued cost growth.

Figure 1
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An important concern is adequate funding for the case-mix reimbursement system. Current
payments have been attificially reduced by DHS budget limitations. A skilled nursing facility’s
per-patient-day loss for Medicaid services provided has increased each year for the past three
years. Excerpts from a national study prepared by BDO Seidman, LLP, (see attached) show the
national data on Medicaid funding shortfalls. lowa’s shortfall increased from ($7.75) per day in-
2003 to ($10.40) per day in 2004 compared to the national average of ($14.62) in 2003 and
($12.55) in 2004. Initial estimates for 2005 and 2006 appear to indicate that lowa will continue
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with losses near the national averages. Such an outcome is unacceptable in light of recent
policy decisions. In 2004 only three states (Oklahoma, South Dakota and Texas) reported lower
Medicaid payment rates than lowa. lowa’s average payment rate for FY 2006 will be
approximately $110.30 (see Figure 2 note) compared to the highest rates in the nation:
Massachusetts, $177.16; New Jersey, $187.10; Oregon, $169.31; and Pennsylvania, $179.17.

Skilled nursing facilities across lowa have experienced significant cost growth in recent years.
Costs have increased due to a number of factors including higher acuity levels (see Figure 1).
Wage and employment costs have increased by 5.6 percent each year since 2001. Average
staffing levels increased by 6.1 percent between 2001 and 2004 to an average of 5.25 hours per
patient day. Our analysis shows that 66.5 percent of all skilled nursing facility costs in 2004
were directed to wages, benefits and other employment costs. Higher energy costs and
insurance premiums have also increased operation costs.

The most startling figure is the State’s share in the cost of caring for its Medicaid beneficiaries.
Our data shows that in 2006, the State — with no federal match — paid skilled nursing facilities
approximately $31.40 per patient day for 24-hour nursing care, meals, room, activities, etc. — an
average of $1.31 per hour for each of the approximately 13,400 Medicaid residents served.
(See Figure 2.)

Figure 2
. lowa average | National average
FY 2006 (estimate) per patient gay per patient da?(
Average Medicaid payment rate $110.30 152.24
Average State share $31.40 $68.51
Estimated FMAP 64% 55%
Average State cost per hour $1.31 $2.85

NOTE: The Figure 2 estimates for lowa are calculated after considering
impact of SPA submitted for April 1, 2006 through June 30, 2006 rate changes.

We advocate designing a proactive fair rental value payment system so nursing facilities can
better prepare for the coming wave of aging Baby Boomers. As providers continue to upgrade
and replace existing out-of-date facilities to prepare for the future services demands of lowa’s
aging population and increasing regulatory requirements, the cost of these upgrades statewide
have been as high as $45 million annually in recent years.

lowa’s rural providers that make up nearly 71 percent of available capacity in the state are
important economic engines in their communities. Data shows that in many smaller
communities an average 10 percent of the population either resides in or are employed by the
local skilled nursing facility. In one community, it is as high as 19 percent.

We ask that the system be funded so it can work as designed. We believe that adequate
resources are available to remove limitations based upon budget projections. lowa needs a
predictable funding mechanism to maintain and enhance the quality of life for so many of its frail
and elderly.

Page 2 of 3
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Assisted Living Services

Many of our members seeking to provide low-income assisted living services find their efforts
restricted by the piecemeal assisted living reimbursement system through state programs such
as HCBS waiver, in-home health, Medicaid home health, and rent subsidy. In 2005 the
legislature approved adding assisted living as a waiver service with a multi-tier reimbursement
system based on level of services needed. We anticipate that the Department will act on this
legislation and submit a plan to CMS this year.

We ask that serious consideration be given to increasing the HCBS waiver cap to accommodate
multiple level payments for assisted living services under Medicaid as many states currently do.
The limited Medicaid funding provided by the current $1,052 cap forces Medicaid-recipient
tenants to leave their assisted living homes and enter nursing facilities oftentimes earlier than
their acuity level requires. This has resulted in an unintended two-tiered system that in effect
forces assisted living Medicaid recipients into nursing homes while private-pay tenants can
afford to remain in assisted living. Even with an exceptions process, the HCBS waiver creates
an additional funding restraint limiting care options for Medicaid tenants and assisted living
providers.

In lowa, less than 3 percent of assisted living is funded under the HCBS waiver. In neighboring
states, that figure ranges from 14 to 28 percent.

Residential Care Facility Assistance

The State Supplementary Assistance (SSA) reimbursement rate for residential care facilities
(RCF) services is significantly lower than the cost of providing services. In FY 2004, RCFs
provided services at a loss of almost $30 per day. The average cost reported by the Department
in FY 2004 was $55.53 per day.

Today RCFs’ average per-day cost is estimated at $65 to provide 24-hour supervision, three
meals a day, mediation administration, financial management, housekeeping, laundry, activities
and psycho-social intervention. The current reimbursement rate of $25.85 per patient day
seriously limits access to alternative long term care services for low-income lowans. We ask
that the SSA funding for RCF services be increased from the current $25.85 to $45.00 per day.

Recommendations

¢ Adequate funding for skilled nursing facility services
o Rebasing effective July 1, 2007
o Update to include full SNF Market Basket Index
o Design a fair rental value payment system
¢ Adequate funding for assisted living services
o Fund and implement multi-level tiered payment system -
o Add assisted living as an HCBS Waiver service (per 2004 legislation)
o Apply annual inflation index to $1052 HCBS waiver cap
o Prepare to fund growth in Medicaid usage
¢ Increase reimbursement rate for residential care facility services to $45 per day.

Summary
- We are prepared to continue the discussion of the priorities addressed in this presentation. We

~ appreciate the opportunity to engage in proactive and productive planning to share goals and
strategies to achieve the highest quality of life for lowans.
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A REPORT ON SHORTFALLS IN MEDICAID FUNDING FOR DRAFKFT
NURSING HOME CARE BDO SEIDMAN, LLP

reporting cost data in 2004 (or 2005), current rates were available and obtained for 31 of them

and the 2006 projected shortfall reflects the comparison for these 31 states.
Medicaid Shortfall: 2003

In 2003, the average shortfall in Medicaid reimbursement was $14.62 per Medicaid patient day.’
The 2003 average shortfall is 16% higher than the 2002 average shortfall of $12.58 per Medicaid
patient day. Figure 1 illustrates trends in the overall shortfall in Medicaid reimbursement rates
over time. Table I depicts the average rates, costs, and shortfalls in Medicaid reimbursement by
state. Based upon this shortfall and extrapolating to all 50 states, the Medicaid shortfall in
nursing facility funding was estimated at over $5.1 billion in 2003, an increase of 14.9 % from

the estimated 2002 shortfall of $4.4 billion.
Medicaid Shortfall: 2004

By contrast, the situation improved somewhat in 2004, with the average shortfall in Medicaid
reimbursement decreasing to $12.55 per Medicaid patient day. Extrapolating to all 50 states, the
estimated shortfall in total nursing facility Medicaid funding was estimated at over $4.3 billion in
2004. New or expanded provider tax programs in many states helped to reduce the 2004 shortfall
in Medicaid funding to nursing facilities. Of the 9 states whose shortfalls decreased by more than

$2.00 per Medicaid patient day from 2003, 7 were the result of provider tax programs.
Projected Medicaid Shortfall: 2006*

Even though the implementation or expansion of provider tax programs helped improve nursing
facility reimbursement from 2004 to 2006, reimbursement rate increases in 2005 and 2006 have

still not kept pace with projected nursing home cost inflation. The projected 2006 shortfall in

*Applying an estimated audit adjustment factor of 1.38% in 2003 and 1.67% in 2004 to the costs in those states
where as-filed reports were utilized still resulted in a shortfall of $13.67 and $11.17 per Medicaid patient day, in
2003 and 2004, respectfully. The 1.38% and 1.67% factors were a weighted average of the historical difference
between audited or desk-reviewed cost reports and as-filed reports in these states. The information was obtained
from the AHCA state affiliate in each of these states.

4 No determination of the Medicaid shortfall could be made for 2005, since 20035 cost reports were unavailable in all
but four states. The 2006 Medicaid shortfall is a projection based upon trending the most recently available cost
reports to 2006 and comparing these trended costs to current rates.
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A REPORT ON SHORTFALLS IN MEDICAID FUNDING FOR DRAFT
NURSING HOME CARE . BDO SEIDMAN, LLP

Medicaid reimbursement, was estimated at $13.30 per patient day; an increase of 6% over the
2004 shortfall. Again, extrapolating to all 50 states, the projected shortfall in Medicaid
reimbursement to nursing facilities was projected at nearly $4.6 billion in 2006, an increase of

4.9 percent from the estimated shortfall in 2004.

Taken together, in the years that we have compiled this study, the shortfall in Medicaid nursing
home funding has increased 47%, from $9.05 per patient day in 1999 to a projected $13.30 in
2006. If all costs of operations were considered, not just Medicaid allowable costs, the shortfall
would be significantly greater. The charts on pages 15-18 reflect the per diem shortfall and the

fiscal impact of the shortfall in each state by year.

FIGURE |
Shortfall per Medicaid Patient Day
All States in Each Year
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TABLE |
STATE-BY-STATE COMPARISON OF RATES AND COSTS

Difference Difference
Rate 03 Cost 03 03 - Rate 04 Cost 04 04

Arizona [ $ 137.18 f $ 126.46 [ $ 4 1 $ (13.38
California o $ 120.15 $ (11.74)
Colorado ‘ i $ 14482 $ (1113
Connecticut v 6820 $ 168.40 $ (19.07)
Florida i $ 14884 $ 14.38)
Georgia $ 114.16 $ (6.85)
Hawaii i $ 186.53 $ (11.02)
lllinois . /2 : [ $ - $ -
Indiana! 5 S 11214 | $ 106.87 |2 H$ (8.27)
lowa & i $ 10555 | $ 101.89 | $ (10.40)
Kansas : $ 104.93 | $  (14.16)
Maryiand D] $ 169.64] $ 169.20 s (666
Massachusetts E ST f $ 165.96 2 $  (16.46)
Michigan $ 154.68 i $ (083
Minnesota $ 138.24 S (14.89)
Missouri $ 104.90 E $ (22.08)
Montana $ 12570 4 $ (3.49
Nebraska $ 118.84 $ (10.89)]
Nevada $ 158.54 2l $  (10.58)
New Hampshire } $ 162.40 1 $ (21.64
New Jersey $ 166.27 $ (21.66)
New Mexico [ $  124.88 | $ - $ -
New York $ 189.11 $ (24.39
North Carolina [$ 12276 | [$ 129.67 ] $ 3.88
North Dakota [$  133.00 k $ 13596 $ (214
Ohio $ 158.09 | $ (7.84)
Oklahoma $ 98.96 $ (599
Oregon $  142.47 $ (637
Pennsylvania N $ 173.97 $ (8.09)
South Dakota [$ 11331 ] $ 9765 | $ (23.45)
Texas : $ 95.99 1$ (7.83)
Utah $ 133.70 $ (14.58)
Vermont $ 149.01 5 $ (22.68)
Virginia $ 11401 | $ (10.10)
West Virginia $ 158.64 | ] $ 1.99
Wisconsin [$ 128.22 s (1871)

"The analysis for 2003 and 2004 was prepared by the Medicaid state agency’s contractor and does not include the rate and cost impact of
provider tax, approved retroactive to July 1, 2003. The revised rates and costs by provider were unavailable as of the completion date of our
study.
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TESTIMONY FOR IOWA COUNCIL ON HUMAN SERVICES

July 12, 2006

Members of the Council:

My name is Dr. Jay Davidson and I am representing the lowa Donated Dental
Services program of the National Foundation of Dentistry for the Handicapped.
Joining me is Naomi Johnson, the Referral Coordinator for the program and the
person who makes it work.

Last year when we testified before you, we were just sfarting this program to
help disabled or elderly people who cannot afford comprehensive treatment,- nor
get public aid. Along with our partners, the JTowa Dental Association and Delta
Dental of Jowa, we have recruited 100 dentists who each donate comprehensive
treatment for one or two disabled or aged people every year. Fifteen laboratories
also participate and donate some of the fabrications such as dentures and crowns.

The Iowa DDS pro gram- is part of a national network that operates in 35 other
states. Over 12,000 dentists and 2,600 labs participate and will collectively
donate $15 million in services this year. Though the dentists and many labs
donate their services, some monies are needed to support the volunteers; to pay
for a referral coordinator, for printing, telephone, postage and other administrative
expenses. In most of these other states, their state governments provide this
funding. In Minnesota, for example, the health department grants $56,000 per

year,



Donated Dental Services (DDS)

a national humanitarian program

developed and coordinated by NFDH

in collaboration with

12,000 volunteer dentists 2,900 volunteer laboratories
AD)A A
N\ (an\
American Dental Association Academy of General Dentistry American Academy of Periodontology

fﬂ’\i“z

oug?
A - American Association A e
American College of Endodontists American Association of Oral
of Dentists and Maxillofacial Surgeons

O Wl

American Academy

American College of Implant Dentistry American Association
of Prosthodontists of Women Dentists

GO AT A8 T2TNGS

Hispanic Dental Association NADL
LTS
American Dental National Association
Assistants Association % of Dental Laboratories
. @

American Association of Orthodontists

Financial support provided by with assistance from
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John F. Philips Foundation Implant Innovations Inc.
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The Daniels Fund Patterson Dental Company
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Great-West Life and Annuity Insurance Company

The inherent dignity of every person is reflected through a happy and healtly smile



Delta Dental of Iowa provided a grant to start the fowa program. These
monies expire next June and we are here to ask your support for the $35,643 we
will need in the 07/08 fiscal year for the DDS program, hopefully through the
health department. Let me tell you why our request is so important.

Many aged or disabled Iowans have seriously-neglected dental problems
because they cannot afford needed treatment and public assistance is
generally unavailable.

With limited incomes and restricted government help, hundreds of elderly or
disabled people suffer from neglected dental problems. They cannot afford food
and rent, let alone hundreds of dollars worth of dental care. Though many are
eligible for Medicaid, lowa’s Medicaid program only provides emergency and
basic dental benefits for adult recipienfs. And numerous disabled or elderly
individuals do not qualify for Medicaid, yet are still indigent and cannot afford
care. Several clinics help, but focus on emergency services, not extensive
treatment. As a result, dental diseases fester though they cause pain, suffering,
and a host of related health problems. |

I am one of the 100 dentists who volunteers and one of the patients I am
treating exemplifies why DDS is needed. Jill is 37 years old and has debilitating
health problems that include Lupus and serious, persistent mental illness. Asa
result, she cannot work and subsists on $557 per month in social security and
disability income and receives some food stamps. When she applied to the DDS
program, she could not chew on one side of her mouth and had seriously
neglected the problem because she had no money to get care.

DONATED DENTAL SERVICES (DDS) PROGRAM




DDS targets indigent adults who are also mentally or physically disabled,

mentally or chronically ill (including the homeless), or aged. The program is a

last resort for people with seriously neglected problems who have no where else

to turn to for needed care.

We just finished the first year of the DDS program and our volunteers
contributed $111,823 in services for 45 disabled or elderly people who had no
other way of getting care. In the curreﬁt 06/07 fiscal year that began July 1%, we
are planning to generate at least $140,000 in services for 75 people. And in the
following 07/08 fiscal year, we plan to help 100 people receive $200,000 in
services at a cost of $35,643. In other words, for each dollar we are requesting for
07/08, DDS will generate almost $6 in.services.

We dentists are willing to help some of our state’s most vulnerable
people. Dentists alone, however, cannot shoulder the burden of treating
indigent disabled or aged people with severely neglected problems. We‘know
government cannot afford to pay for ali of our diverse and complex problems,
including health care for all elderly or disabled individuals. But government can
help enormously by allocating its limited funds to support private sector
partnerships, such as the DDS Program. We hope this Council will help us find

the $35,643 next year to support these vital services.



Secure and Nurturing Child Care
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State Indicators
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Also Note: -

lowa ranks 3™ in the nation at- 71 % for the percent of

children undeér age: 6:with all'parents in the workforce.

{UC Census — 2004-Commuriity. Survey) _
19.66% of lowa’s 3 and 4 year olds attended an
accredited preschool or one meeting Head Start
performance standards in 2004-2005. This was in

“increase from 18.55% the previous year. (lowa

Department of Education)

June 2006

Research: shows that high‘quality early care
environments are positively related:to.children’s later
language,. math, and behavior skills. Empowerment early
childhood funds are targeted.for specific-quality
enhancement activities. Technical -assistance through
training and mentoring helps:child care:providers deliver
better care and education. Through-Community
Empowerment efforts, the numbers of ceénters, teachers,
and family child care providers who participate in quality
improvement activities have increased.

A Local Exampleof 'Qual'ity.' Improvement

Audubon;, Carroll -Guthrie, Greene Empowerment
Area - Quality Ch||d ‘Care ’

The Partnerships. 4 Families (P4F)-Empowerment Area -
Audubon, Carroll, Guthrie & Greene Counties - identified
the improvement of quality childcare as one of their
priorities based on their communlty plan. With the
support of a Child Care Consultant, Child Care Home
Evaluation Specialist, and incentives to home child care
providers,. P4F has been able to produce. the foIIownng

'outcomes in FY’05

e 15%.i lncrease of Chlld care slots in ‘registered homes
or centers

o 100%.0f reglstered child development homes receive

spot checks: to determine compliance with DHS

registration requirements. 43-providers were 95-
100% compliant with the DHS checklist

» 1092 children are-being cared-for in homes that are
meeting 85% or more of the’ DHS Chlld Development
Home Reglstratlon requrrements _ A

o 236 additional reglstered slots were available for
families to access quality child care.
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Purpose :

Community Empowerment is to empower
individuals and their communities to achieve
desired results to improve the quality of life
for childrén, 0-5, and their families.

Achieving Results and Key

Indicators

Every Empowerment Area in lowa'will have the
capacity -and-commitment for achtevmg these
results as measured by thése lndlcators
‘Healthy Children
e “Low Birth Weight ;

» .- Rate.of Immunization by .age 2
.Children Ready for School

e  Pre-literacy skills

e . Children in Quality Preschools

Safe and Nurturing Families

« " Incidence of Child-Abuse ™"+

e  Teen Birth Rate

Safe and Supportive Communities .
e  Serious Crime : .

e Juvenile Amrests

e  Employment Rate

Secure and Nurturmg Chlld Care
.Environments :

« “"Child Abuse in a Child Care Settmg

s Availability of Child Care o

*  Quality Chﬂd Care Ratmgs _'

Statewide Collaboratlons

o Early Care, Health and Education Congress

o Early Childhood lowa Stakeholders

» ' Promoting Early Learnirg Standards and
Quality Child Care Rating System

~ +~ Collaborative training opportunities with

- Prevent Child Abuse’lowa and Community

Pattnerships to Protect Ch||dren

= 'DHS Investments

’ (Early Childhood Grants)

FY 2003 '$6,279:725
FY 2004 ¢ $7,261,647

| FY' 2005 - $7,269,800: :
FY 2006 . $7,250,000
FY 2007 $7,246,000

June 2006

A partnership between
communities and the state to
improve the well-being of
families with young children.

How it works

e State Empowerment Board supports state
and community partnerships and promotes
collaboration between education; health and
human services

e 58 community Empowerment Boards
representing all 99 counties

» Early Childhood Grants-enhancethe
quality and capacity of child care through:

Regular child care and provider recruitment

Child care for mildly ili* children

2™ and 3™ shift child care

Provider tralnmg and professional

development

Support child care registration and licensure

Child care home consultants and nurse

consultants

Support prowders to improve quality rating’

system ranking or seeking accreditation

» School Ready Grants provide
comprehensive servicesfor: =~
>  Preschool and child care
>  Parent support
>  Home visitation
>  Parent education
>  Professional Development

s Aninteragency team from the Departments
of Economic Development; Workforce
Development, Education, Human Rights,
Human Services, Management and Public
Health supports the state and commumty
boards . '

Y YV VYVVY

Local Investments w:t;-" Early :

Chlldhood Grants (Fy 2006)
$2,223,790 child care capacity buﬂdmg ‘

o $2,194,970 QRS/QPPS accreditation

support

$393,124 Infant/ext. hour care

$1,108,024 Home/Health Consultants

$185,596 Head Start support... .

$832,608 Professional Development

including TEACH and-PIT.C support

s ($3,021,209 forCC R&R Support)



STATE OF IOWA

THOMAS J. VILSACK o : OFFICE OF DRUG CONTROL POL]CY

GOVERNOR

MARVIN L. VAN HAAFTEN DIRECTOR

SALLY J. PEDERSON
LT. GOVERNOR

Presentation to the [owa Council on Human Services (7-12-06)

Dale Woolery—Associate director, Governor’s Office of Drug Control Policy

The Governor’s Office of Drug Control Policy {ODCP) wishes to bring three issues to your
attention, as they address Iowa’s Drug Control Strategy and involve the Iowa Department of

'Human Services:

1.

ODCP continues to provide federal grant funding ($185,000 in SFY 2007) to the
State Training School and Iowa Juvenile Home for longer-term substance abuse
treatment at both facilities. Due to significant cuts in the federal programs that
provide the funding, ODCP likewise has been forced to reduce grant funding to STS
and IJH in recent years. Little change is expected next year, although Congress is
still debating those funding levels. It’s our understanding that state funds have also
been appropriated for treatment. The need for treatment is clear. The grant-
supported treatment provider tells us that assessments show 70%-90% of all youth
admitted to STS and IJH are in need of substance abuse treatment, while only about
one-third receive it. On a related note, meth is a growing concern among these youth.
In 1996, fewer than 20% of STS and IUH youth reported meth use. Now, it’s in the
30%-50% range.
ODCP last year, with the support of its Drug Policy Advisory Council, asked the
Iowa Legislature for an additional $7 million in substance abuse treatment funding.
We also supported the Attorney General’s proposal for an additional $7 million in
treatment resources. Very little of either proposal was passed. While I don’t have
details yet, ODCP is again preparing to support additional drug treatment resources
next year...with an emphasis on “family-focused” treatment that considers the
welfare of children of drug users. We will be coordinating closely with the
Department of Human Services, which is represented on our Drug Policy Advisory
Council and other state agencies in the weeks and months ahead. According to data
from DHS and the Iowa Department of Public Health, there is a strong need for
additional substance abuse treatment. .
ODCP, thanks to a $500,000 federal grant, continues to award mini-grants to support
local Drug Endangered Children (DEC) teams. These are collaborations involving
DHS personnel, law enforcement officers, prosecutors, medical professionals and
others in a rapid response to rescue, assess and treat children in drug endangered
environments. Nine such teams exist now, and we anticipate that growing to 12 by
the end of this fiscal year. Additional federal grant funds are anticipated to continue
the program next year. The funding also supports the DEC Coordinator, housed in
the Attorney General’s office.

LUCAS STATE OfFCE BLD., 15T FLoOR
321 €asT 12™ STREET o DEeS MoINES, lowA 50319 ¢ 515-242-6391 ¢ Fax 515-242-6390



Maja Rater

702 Baker Street
Casey, Iowa 50048
Phone/Fax: 641-746-2692
Email: children(@netins.net

For years I raised 7 children by myself—on and off welfare. When I received my court
ordered child support I was off welfare. When it stopped coming I turned to welfare.
Contrary to.common belief I believe that children need a parent at home. This was
denied my children after the Welfare Reform Bill was signed into law and the part of the
bill that dealt with child support enforcement was ignored. As a nation we went gung-ho
after mothers sending them into the work force while we ignored the promise of the
Welfare Reform Bill which dealt with dads’ responsibilities to his children. While my
former husband was sitting at home meditating/watching television, living off his
girlfriend or working for cash this mother was at work while the children came home to
an empty house—something I had sworn never would happen. Well, I had not taken into
account that I lived in a state/nations which ignored the laws of the land when it comes to
the welfare of children. We gladly pay for daycare as long as mom is not the “daycare
provider.” Anything to keep moms away from her children. Raising children is not work
in this culture unless we are raising someone else’s children—not our own!! I have come
to believe that the Welfare Reform Bill was not about holding both parents economically
accountable for their children but a way to provide cheap labor!!

Finally after years of fighting for the court ordered child support, the fight of my life, I
am now receiving it every month—my youngest daughter is graduating from ISU this
year. Articles in the Des Moines Register reminds me of how tough life was for us before
and how nothing has changed for women in my situation depending on their court
ordered child support. "Homelessness up in Iowa for mothers and children in Iowa." No
mentioning of nonsupport in the article though. I still think it is a miracle that we didn’t
end up homeless. Electricity shut off up in Iowa. I know all about that—again because of
not receiving our court ordered child support. . One day I came home from work and
found my kids hiding behind the couch as they had come home to a house with no
electricity. It had been shut off although I know the bill had been paid as I had gotten an
overdraft. Apparently it had something to do with their bookkeeping. All that has ended
for us now that I receive the court ordered child support. It took the fight of my life to
get to this point and nothing appears to have changed for thousands of families in Iowa.
Over one billion dollars are owed in court ordered child support to families in Iowa. It
has become a cultural norm that moms do it on their own with crumbs from the rich
man’s table which is meant to keep her and her children in poverty and dependency—job
security for the employees of DHS and CSRU.



For us depending on our court ordered child support for economic survival receiving it is
our first line of defense against poverty and dependency which robs us of the liberty and
human dignity to live our lives according to our values in a society which constantly tries
to remind us that we are worthless and without human value because of our dependency —
which is caused by this society’s unwillingness to uphold the laws of the land in regards
to parental responsibilities to their children.

I constantly hear from parents who are dealing with this contempt against us:

Laura has been fighting for years to get her child support order modified for her two sons
now teens, as well as her medical order enforced, dealing with the humiliation of sending
her children on HAWK-I. Finally CSRU got tired of our demands and went to court
asking the judge to rule that Iowa didn’t have to enforce the order.

Well, since we brought a copy of the Full faith and credit for child support orders (Title
28 § 1738B) the judge ruled as he should: Iowa has to enforce the order. However CSRU
has not given up yet. Every chance they get they tell her “you are not giving us what we
are asking for so we don’t have to enforce the order.” We are having a meeting next
week with CSRU so we will see what happens. We might have to go back to court and
ask the judge to rule on it again!!

Shannon who had given up on the system contacted me because she is exhausted working
full time as well as raising 3 children without the support she is awarded. She is now
owed over $26,000 in unpaid child support. Dad is supposed to pay $693 plus $138 on
the arrears a month and all she receives is from $3.95 to $60 a month while dad is taking
care of his girlfriend’s children. Of course no medical either so her children are on
Medicaid. That is of course willful non-support and qualifies for criminal nonsupport.

- But who cares? Try to rob a bank for $5 and see what happens?

Mary told me that she was glad to see someone fight the system. She had followed my
case. She had given up herself. After having gone to court several times she had given
up and raised her 2 children without support. It was now too late for her she said... Her
case was in Wisconsin but she lived in Iowa. Wisconsin is the state of Governor Tommy
Thompson. The governor of welfare reform fame? For whom there is a standing ovation
whenever he shows up anywhere because of his welfare reform?

I told her that it was not too late as Wisconsin has a 20 year statue of limitation and she
still had a year or so left. She contacted Wisconsin Child Support Agency and was told
that her case was still active. Huh? Her case was still active and while dad was driving
new cars, building new houses, she had not received a dime in support! To make a long
story short, after several month of fighting her former husband handed her a check for
$43,000 to cover the back child support owed.

Carol contacted me telling me that her case was being closed by CSRU. She is fighting
breast cancer. We put a stop to that. However, no child support is forthcoming, He went
to Great Britton and although we have reciprocity with Great Britton the order is not



being enforced. She is too embarrassed to ask for any help so I don’t know what I can do
for her at the moment. Hopefully I will think of something. It is very hard for me to
stand by and see women suffer like these moms are in a country which claims to be
decent and law abiding. Moms call me crying telling me “we didn’t sign up to raise our
children by ourselves.” Neither do the laws of the land demand that. I am even being
told that many families are cheated out of child support payments because there is no
automatic check off for owed child support when dad signs up for Social Security
Benefits.

Decent people should be shocked by this state sponsored child neglect to the tune of over
one billion dollars. CSRU needs to be overhauled. The child support collections need to
be transferred to the Department of Revenue and Finance. They know how to collect and
are willing to do it. I found that out years ago when I could not pay a traffic ticket.
CSRU is ignoring its obligations to these families as well as thousands of other families
and children in Iowa—besides the tax payers who are left holding the bill for many of
these families. Sure did for me for many years while my former husband with two
Master’s Degrees was sitting at home watching television while the nation sent mothers
into the workforce leaving their children to come home to empty homes!!.
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CENTER FOR Law aND SociaL Poricy

Child Support Substantially Increases Economic Well-Being of

Low- And Moderate-Income Families
Research Fact Sheet

Research clearly demonstrates that child support payments are a critical source of
economic stability for both moderate- and low-income families, including families
leaving welfare. Child support makes up a substantial portion of household income for
many families, helping them out of deep poverty and adding income that contributes to
child welf-being.

For All Families

Child support constitutes 16 percent of family income for households that receive
it.! In 22001, on average, $4,300 a year came to eligible families through this
source.

For divorced families, the economic impact of child support is even greater—
constituting 26 to 29 percent of income. In fact, child support reduces the poverty
rate in this population by 7-11 percentage points.>

For poverty-level families entitled to child support, the money is an extremely
important source of financial help. About 66 percent of custodial parents with
incomes below poverty who were due child support in 2001 received at least
some payment. The average amount received for the year was $3,000. This
accounted for 40 percent of their total family income. *

Child support lifts about half a million children out of poverty and reduces the
poverty gap by about 8 percent.’

For Families Leaving Welfare

Child support is also a significant income source for families who leave welfare.
About 42 percent of poor children with a non-resident parent whose families have
left welfare receive child support. Child support makes up 30 percent of the
income of these families. On average, $2,562 per year comes to eligible families
through this source.®

Child support is an important source of income for families affected by welfare
time limits. The percentage of these families receiving child support and the
amounts these families receive increase once public assistance is terminated.’

www.clasp.org * Center for Law and Social Policy « (202) 906-8000
1015 15™ Street, NW, Suite 400, Washington, DC 20005



o Child support is also an important income source to families leaving the
Temporary Assistance for Needy Families (TANF) program for work. Between
one-quarter and one-third of those leaving welfare for work receive child
support—averaging between $250 and $400 per month.®

e A Washington State study of families leaving welfare with regular child support
payments found that these families had a slower rate of welfare reentry, a faster
rate of finding work, and a slower rate of job loss compared to similar families
who did not have steady child support income.’

o According to one study, an overwhelming majority of former TANF recipients
(78 percent) who have child support orders characterize child support payments as
making a “very big difference” in their fam1ly ﬁnances Another 8 percent say
suth payments make a “pretty big difference.”

! Sorensen, E., & Zibman, C. (2000a). To What Extent Do Children Benefit From Child Support?
Discussion Paper 99-11. Washington, DC: Urban Institute. Available at www.urban.org.

2U.S. Census Bureau. (2003). Custodial Mothers and Fathers and Their Child Support; 2001. P60-225.
Washington, DC: U.S. Department of Commerce.

3 Bartfield, J. (2000). “Child Support and the Post-divorce Economic Well-being of Mothers, Fathers and
Children.” Demography, 37(2): 203-213.

4 U.S. Census Bureau, 2003.

* Sorensen, E., & Zibman, C. (2000b). Child Support Offers Some Protection Against Poverty. Series B,
No. B-10. Washmgton, DC: Urban Institute, Available at www.urban.org.
¢ Sorensen & Zibman, 2000a.

7 Gordon, A., Kuhns, C., Loeffler, R., & Agodini, R. (2000). Experiences of Virginia Time Limit Families
in the Six Months after Case Closure: Results of an Early Cohort. Report submitted to the Virginia
Department of Social Services. Princeton, NJ: Mathematica Policy Research, Inc.

$ Minnesota Department of Human Services, Program Assessment and Integrity Division. (2000).
Minnesota Family Investment Program Longitudinal Study: One Year after Baseline. Minneapolis, MN:
Author; Macro International and the Ohio Department of Job and Family Services. (2000). Ohio Job and
Family Services Legislative Outcome Study. Columbus, OH: Authors; Formoso, C. (2003). Child Support
Impacts on Custodial Family Outcomes. Olympia, WA: Division of Child Support. Available at
www.dshs.wa.gov/dcs.
® Formoso, 2003 (note 8).

1 Pearson, J., & Thoennes, N. (2000). 4 Prqﬁle of Former TANF Clients in the IVD Caseload. Denver,
CO: Center for Policy Research.
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Prev: Table 4 List of Tables Next: Table 6
Table 5
CURRENT AND ARREARS COLLECTIONS DUE AND DISTRIBUTED, FY 2005
STATES Total Amount of Amount of Supportt Total Amount off Amount of Sup[i;}?
Current Support Collected and]  Arrearages Due Collected and
Due| Distributed as Current Distributed as
Support Arrears
ALABAMA $354,584,897 $183,467,681 $2,529,997,733 $88,278,703
ALASKA 100,640,806 55,310,350 631,176,511 38,633,110
ARIZONA 395,339,188 175,358,750 1,914,636,900 105,670,891
ARKANSAS 210,449,522 120,146,515 716,595,496 50,305,300
CALIFORNIA 2,679,235,029 1,320,030,508 19,629,453,563 1,027,653,212
COLORADO 310,063,476 178,862,355 1,168,648,239 89,229,023
CONNECTICUT 318,026,507 176,125,845 1,600,456,947 78,089,742
DELAWARE 90,006,068 54,374,589 250,545,167 18,829,298
DIST. OF COL. 74,729,773 39,526,064 378,610,272 14,880,008
FLORIDA 1,467,212,937 832,230,395 4,622,132,652 358,888,103
‘GEORGIA 761,188,225 400,074,122 3,154,680,695 159,104,255
GUAM 13,405,456 6,344,608 94,840,747 2,778,679
HAWAII 116,637,898 64,505,589 573,980,671 24,290,534
IDAHO 164,214,984 91,646,311 - 426,080,944 34,647,599
ILLINOIS 770,104,519 410,383,067 2,822,462,771 229,012,230
INDIANA 657,154,762 347,084,033 3,764,641,627 137,722,036
JOowA 337,812,577 218,690,681 1,041,654,377 83,561,799
KANSAS 180,591,954 98,458,671 597,441,645 51,068,235
KENTUCKY 452,764,578 250,420,325 1,404,497,255 101,648,687
LOUISIANA 398,348,602 220,899,174 1,007,210,889 88,785,262
MAINE 116,736,223 70,393,744 454,315,790 34,017,127
MARYLAND 575,085,470 362,739,058 ) 1,491,329,405 1 10,284,34@
MASSACHUSETTS 587,418,333 374,706,227 2,185,617,134 112,214,576
MICHIGAN 1,711,264,603 1,035,679,989 8,924,400,354 382,253,410
MINNESOTA 665,453,454 461,252,956 1,522,665,309 129,431,250
MISSISSIPPI 278,015,699 148,664,157 776,535,692 58,325,076
MISSOURI 651,763,971 356,466,590 2,038,883,693 174,212,961
MONTANA 60,137,253 36,493,643 195,374,467 17,293,134
NEBRASKA 191,345,289 129,811,445 630,786,333 46,091,436

7/11/2006 8:05 PM
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http://www.acf hhs.gov/programs/cse/pubs/2006/reports/preliminary...

'NEVADA 209,666,823 95,778,001 940,399,320 47,375,391
NEW HAMPSHIRE 97,995,185 63,333,814 188,359,207 21,391,660
NEW JERSEY 1,198,358,162 782,141,523 2,350,162,013 180,942,884
NEW MEXICO 93,702,759 46,853,275 673,826,953 27,988,020
NEW YORK 1,747,599,275 1,138,281,691 3,996,083,285 385,570,516
NORTH CAROLINA 718,561,829 463,648,295 1,714,678,945 149,787,925
NORTH DAKOTA 69,570,693 50,579,586 179,230,645 18,104,005
OHIO 1,935,658,459 1,335,190,881 4,196,327,455 346,513,331
OKLAHOMA 242,934,081 121,745,973 1,507,916,466 73:082,104
OREGON 397,653,000 238,960,025 1,212,291,371 86,810,794
PENNSYLVANIA 1,532,470,733 1,145,051,057 2,107,133,349 279,871,103
PUERTO RICO 391,132,349 216,225,376 935,193,689 53,300,725
RHODE ISLAND 72,407,156 43,898,404 186,442,389 14,947,932
SOUTH CAROLINA 371,139,802 175,958,935 1,201,833,328 72,773,869
SOUTH DAKOTA 68,595,558 47,357,258 139,437,644 15,533,338
TENNESSEE 573,374,148 317,807,300 1,959,289,661 132,599,718
TEXAS 2,074,412,422 1,255,309,848 8,742,468,805 625,233,977
UTAH 186,945,288 114,772,680 324,972,172 44,142,945
VERMONT 53,765,540 36,013,238 101,349,565 12,850,554
VIRGIN ISLANDS 13,015,224 7,244,166 53,207,735 2,804,339
VIRGINIA 662,944,278 403,826,092 2,134,641,217 163,501,904
WASHINGTON 732,909,233 464,028,767 1,964,240,264 183,365,439
WEST VIRGINIA 197,294,587 125,657,768 798,540,927 52,354,970
WISCONSIN 677,159,466 467,294,640 2,197,567,317 128,950,481
WYOMING 57,396,985 36,544,867 214,765,719 20,431,266
TOTALS $29,066,395,088 $17,413,650,902  $106,570,012,809 $6,987,429,214
Source: Form line 24 " line 25 line 26 line 27
OCSE-157

Note: No assumption is made regarding data reliability.

FY 2005 CHILD SUPPORT ENFORCEMENT PRELIMINARY DATA REPORT

ACF Home } Questions? | Site Index  Contact Us } Accessibility | Privacy Policy | Freedom of Information Act | Disclaimers
Department of Health and Human Services { The White House { FirstGov | USA Freedom Corps

Administration for Children and Families » 370 L'Enfant Promenade, S.W. » Washington, D.C. 20447

7/11/2006 8:05 PM
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By Eileen Brooks
Director, State, Tribal and Local
Assistance Division, OCSE

braska, Vermornt, New Jersey, and }

New York have in comimon? They ; N | emotional Wmﬂ;ﬁ“::d
are the FY 2004 top 10performers their children and we will help
on the current support collection " |/ & those who are struggling to do
measure, with rates ranging from so. Reliable child support and
74.4 percent to 64.7 percent. The medical coverage are particu-
national rate was 59.9 percent that larly crucial for families strivin,
year, the most recent for which ﬁ;r.:elf sa_ﬁictenq g '
U * data are available. =
‘ j _______

While performance varies among states, the
.. national rate, just short of the 60 percent ... - — —_-
- national target for 2004, continues to increase

each year. The na-
tional annual current d N
llecti t

f;d:cnmoninﬁb?ge The recent passage of the Deficit -
factoring in historical Reduction Act of 2005 (Public Law
actual performance 109-171) contributes a sense of ur-
with consideration gency to our task and a need for part-
given to ongoing nering among CSE, TANF and work
activities and new programs. In TANF reauthorization,
strategies in the Child both work participation requirements
Support Enforcement and work supports are strengthened for
Program. Although families on assistance. The aim is for
the continued in- more families to enter the economic
crease in perfor- mainstream and fewer children to
mance is a good sign, grow up in poverty. Increased unding
we should strive to to ericourage responsible fatherhood is
do betier. also authorized in this Act. The CSE

| . program received new and expanded

; . enforcement tools and distribution op-
In )
Ourﬁ::cgmrgfzz‘lilmefﬁ(m tions that will allow states to provide
rate is a pational per- more support direcily to ﬁmhw,_%pe-
formance goal. Why? cially fa?mh“ who formerly received
Consider these words S assistance. ,
N /4'

L —~ e v~

Increa$ing the Collection Rate:
In Search of Successful Techniques

from the National Child Support Enforcement
Strategic Plan for FY 2005-2009 (available -
online at wwwacf dhhs.gov/pmgrami/gs‘ez’

do Pennsylvania, North ST e g e
§; V Dakota, Minnesota, South ’  Families come first. Child sup- | /
Dakota, Ohio, Wisconsin, N portslwald be a reliable source
o N g R ofmcomeforfamdzes. Parents “

OCSE used the Logxc Model to plan activities
intended to increase the national current sup-
port collection rate. Go to www.acfhhs.gow/

programs/cse/grants/
and look under
Grants Resources
for an “Instructional
Guide — Creating
and Using the Logic
Model for Perfor-
mance Manage-
ment” for help in
plamming activities in
your own state, tribe,
or local jurisdic-
tion. Remember that
the full incentive
amount on the cur-
rent collection per-
formance measure
for an individual
state can be achieved
with a rate of 80

percent or more!

See RATE, next page
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Page: 1A

Survey finds spike in lowa homelessness

Rood Lee
Staff

Problem hés hit poor moms wnh Kids esbecially hard since "99
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Enforcement Tool - Staiute Adminisirative Rules  ~ Triggers
ImmneWiﬂﬂmlding 257D —effective 9821 -same as 252D | Mandatory IWO—
awo) o | date of ordex; - delinquency of at least
| cownt equal o - onemo.; Inmediate
-| pzymentof one _ - IWO—estzblishment of
- | mounth - support obligation
-Administrative Levy | 2521 —delinquency . | 9891 —sameas 2521 | Delinquency of at least
o : in an amount equal . ) one month '
. | tothesuppost
¥ {momth - : .
License Sanctions | 2527 —delinquentin | 98.101 —some as 2523 | 3 months definquent; no
. ... - | mnamt equaltothe ] ’ . { seck employment onder;
o ) 3months v place
Seck Employment | 252B.21 —obligor . 98.71-mas 3 months delinquent; no
T ) failed to make 2521B21 ;income withhdlding in
Conterupt "~ °| 59823 —willingly | None - } Failure to comply with
. | seppost payments as = wurkerfattomey
povided m the assessmpent
|StateTax - - = |25ZBS . 1 956—-850 $50 delinquency & no
: R .| Revenue 421.17(21) | delinguency & no pavinent on current &
. . | payment on camrent & | deling. support in each
’ ' .1 deling. sapport In of past 12 mos.
Federal Taxand . | 252B5 95.7-PA 3150 PA $150 deling. &
S for three months; NPA | months; NPA - $500 &
~ - , child must be a2 migor
‘Vendor Offset. 252B.5 and - | 9881 refersto Same as state tax
PR 421.17(29) 421.17(29)—deling. at
| CreditReposting . |252B - - 9512 —overdne Overdue support exceeds
Passport Sapctions | 252B5—over .~ | None' Over $5,000 delinquency




“The duty of parents to provide for the maintenance of their children, is a principle of natural law: an
obligation... laid on them not only by nature herself but by their own proper acts, in bringing them into the
world; for they wounld be in the highest manner injurious to their issue, if they only gave their children life
that they might afterwards see them perish.

Sir Williams Blackstone
Commentaries on the Law of England in Four Books

726.5 Nonsupport.

A person, who being able to do so, fails or refuses to provide support for the person’s child
or ward under the age of eighteen years commits nonsupport; provided that no person
shall be held to have violated this section who fails to support any child or ward under the
age of eighteen who has left the home of the parent or other person having legal custody of
the child or ward without the consent of that parent or person having legal custody of the
child or ward. Support, for the purposes of this section, means any support which has been
fixed by court order, or, in the absence of any such order or decree, the minimal
requirements of food, clothing or shelter. Nonsupport is a class "D* felony.

Section History: Early form

[S13, § 4775-a; C24, 27, 31, 35, 39, § 13230; C46, 50, 54, 58, 62, 66, 71, 73, 75, 77, § T31.1;
C79, 81, § 726.5]



EIGHT MAJOR FEDERAL CHILD SUPPORT LAWS

1975 - Social Security Act, Title IV, Section D

*

1984 - Child Support Amendments - Public Law 98-378

*

1988 - Family Support Act - Public Law 100-485

*

1992 - Child Support Recovery Act, P.L. 102-521, 18 USC
Chapter 11A

*

1993 - Omnibus Budget Reconciliation Act

*

1994 - Full Faith and Credit Act P. L. 103-383

*

1996 - Personal Responsibility and Work Opportunities
Reconciliation Act of 1996, PRA

*

1998 - Dead Beat Parents Punishment Act

www.childsupport-aces.
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Outline:

Education, Licensure, and Regulation of Chiropractic in Iowa
Safety and Effectiveness of Chiropractic

Chiropractic Patient Satisfaction

Cost-Effectiveness of Chiropractic
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L Education, Licensure, and Regulation of Chiropractic in Iowa |

The educational training of medical and chiropractic doctors has much in common,
despite what those in either program would acknowledge or what would be expected
from prevailing stereotypes in the health care delivery system. (1)

A recent study described U.S. chiropractic curricula as an average of 4820 classroom and
clinical hours, with about 30% spent in the basic sciences and 70% in clinical sciences
internship. Medical school curricula average about 4670 hours with a similar breakdown.

@

Applicants for chiropractic licensure in Iowa must first successfully complete all 4 parts
of national board examinations. These examinations are administered by the National
Board of Chiropractic Examiners (NBCE), which is a division of the Council for '
Chiropractic Education (CCE). The CCE reports to the US Department of Education and
provides accreditation to chiropractic colleges.

The Iowa Board of Chiropractic Examiners functions under the Iowa Department of
Public Health to oversee and regulate the chiropractic profession in this state. Once
licensed, chiropractors in Iowa are required to obtain 60 hours of continuing education
every biennium.

IL Safety and Effectiveness of Chiropractic

The practice of chiropractic has proven to be one of the safest forms of treatment for
many conditions. Clinical research has shown that serious complications from spinal
manipulation are extremely rare, and are estimated to be 1 case per 100 million
manipulations. To date, no serious complication has been noted in more than 73
controlled clinical trials or in any prospectively evaluated case. (2)

Adding weight to chiropractic’s important role in Iowa’s health care system is the clinical
effectiveness of spinal manipulation. -One research article found that in a clinical trial
comparing medication, acupuncture, and spinal manipulation for chronic spinal pain,
spinal manipulation provided the best overall short-term results, despite the fact that the
spinal manipulation group had experienced the longest pretreatment duration of pain. (3)



Many medical research journals have published articles that support the effectiveness of
chiropractic care. One such article was published in the Annals of Internal Medicine in
2002. This study found that when comparing chiropractic care (manual therapy),
physical therapy, or continued care by a general medical provider the success rate at 7
weeks was twice as high for the chiropractic group (68.3%) as for the group who were
provided continued care by a medical provider. Additionally chiropractic care scored
better than physical therapy on all outcome measures, and patients receiving chiropractic
care had fewer absences from work and reported less analgesic use than the other groups.

“4) '

III. Patient Satisfaction of Chiropractic Care

Patient satisfaction has always been a strength of the chiropractic profession. As reported
in Spine in 2002, 87.4% of surveyed chiropractic patients were “very satisfied” with their
chiropractic care. (§) This finding has been consistently demonstrated.

Also published in 2002, was a study from the University of California — Los Angeles
(UCLA) comparing the satisfaction of low back pain patients who received medical care,
physical therapy, or chiropractic care. The researchers found that patients were more
satisfied with chiropractic care than with physical therapy or medical care. (6)

It is important to note that this information should not reflect any perceived animosfty
between chiropractic physicians, physical therapist, or medical doctors. Rather, it should
be interpreted as a reflection of the patients’ response to treatment.

Further clinical research regarding patient satisfaction levels were published in the
Journal of Manipulative and Physiological Therapeutics. This study concluded that “...a
significant percentage of patients (84%) felt that the care they received (from their
chiropractor) was ‘just about perfect’ and 97% either strongly agreed or agreed with the
statement, ‘I would recommend this doctor to a friend or relative’.” (7)

IV.  Cost-Effectiveness of Chiropractic Care

In an environment of ever increasing concerns over the escalating cost of health care, the
chiropractic profession possesses a unique and valuable characteristic — when
chiropractic utilization increases, overall cost of treatment decreases.

The most recent scientific evidence of this trend was demonstrated in a California study.
A comparison of over 1.7 million insured patients seeking care for back pain showed
that when chiropractic care was utilized the cost of treatment was reduced by 28%,
hospitalizations were reduced by 41%, back surgery was reduced by 32%, and the cost
of medical imaging (x-ray, MRI) was reduced by 37%. Additionally, 95% of those

receiving chiropractic care stated they were satisfied with their treatment. The authors




of this study estimated that utilizing chiropractic care as a first treatment option for back
pain may reduce annual U.S. health care costs by more than $28 billion. (8) -

Research published in the British Medical Journal in 2003 also found that the total costs
of those patients treated in the chiropractic group were around 1/3 the costs of those
treated by the physical therapist or general medical doctor. The researchers cited faster
recovery times as a likely reason for the decreased cost in the chiropractic group. (9)

Yet another scientific study put actual dollar figures associated with these differences.
This research found that chiropractic was substantially more cost-effective ($593.33
average cost per patient) than conventional care ($774.06 average cost per patient). (10)
Though these findings are significant, the U.S. government has reported even greater
savings when chiropractic is utilized under the Medicare program.

A report compiled in July 2001 found that:
1. Medicare beneficiaries who received chjxopractic care had lower average
Medicare payment for all Medicare services than those who did not ($4,426 vs.
$8,103)
2. Medicare beneficiaries who received chiropractic care average fewer Medicare
claims per capita than those who did not
3. Medicare beneficiaries who received chiropractic care had lower average
Medicare payments per claim than those who did not. (11)

V. . Conclusion

For this reason, proper utilization of chiropractic care should be encouraged in order to
minimize health care costs, maximize patient outcomes, and achieve higher patient
satisfaction levels.

As stated in the Journal of Manipulative and Physiological Therapeutics, February 2000,
there is solid and impressive economic and related justification for the integration of
chiropractic. Chiropractic care is a cost-effective alternative to the management of
neuromusculoskeletal conditions by other professions. There is much repeated evidence
that patients prefer chiropractic care over other forms of care for common
musculoskeletal conditions. The public interest will be well served by this
transformation. (12)
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The Towa Foster and Adoptive Parent Association’s mission is “To recruit and
retain quality foster and adoptive families by promoting support, training and
public awareness in conjunction with other public and private organizations. The
Iowa Foster and Adoptive Parents Association (IFAPA) advocates for foster and
adoptive children and families.”

IFAPA appreciates the support and cooperation shown by the Department of
Human Services towards the foster and adoptive parents of Iowa and the special
needs children for whom they provide a home.

Some major changes and challenges in the Child Welfare System began last year
and will continue this next year, especially in the foster and adoptive care system.
The Better Results for Children has caused major issues for the subsidized
adoptive families and their access to services. There are over 2,700 subsidized
adoptive families. These families adopted feeling they had a safety net with the
-adoption subsidy and availability of services from DHS as their children progress
through the stages of development. During this progression, unresolved issues
surface and many of these children will need in-patient treatment to allow them
to maintain in a family setting. With the Better Results for Children, these
families have found they no longer meet the service criteria to access services
through DHS. We are also aware that the Adoption Subsidy payments will only
increase with the numbers of adoptions and the needs of these adoptive families
to meet the children’s needs. This is an issue of concem for the legislators, but is
needed by the families so they can adopt these children.

The Request for Proposal for Foster and Adoptive Recruitment and Retention
that will be published soon, will make changes in how the system recruits,
retains, and supports the foster and adoptive parents. IFAPA has provided this
service for the last 4 years with our involvement ending December 31, 2006.
With this contract including licensing duties, IFAPA will not bid as we are not a
licensed child placing agency. It is hoped that this new statewide contract will
create better cooperation between the Department of Human Services, private -
agencies, our association, and current foster and adoptive parents.

There are two major issues of concern. The first is the difficulty to recruit
qualified foster and adoptive families to care for the difficult level of care these
children require. Families are struggling to meet the needs of these children.
They need a lot of support and services to be able to provide for these children.
There has not been sufficient funding for DHS staff to meet the Child Welfare
League of America’s ratio of cases to workers. (1 caseworker for every 17 active



cases.) In Iowa, the workers have case loads reachmg 55- 70 cases per worker
as reported to us by DHS field offices.

The second area of concern is in the area of retention of foster/adoptive parents.
Greater and more consistent access to workers and the services that the children
need is required. Adequate funding needs to be directed to workers and services
to. support-the foster and adoptive parents, which in turn will lead to greater
retention of foster/adoptive parents and less dlsrupted placements

The proposed Dual Licensing —Resource Family Model will have a major affect
on the families who are interested in providing foster and adoptlve services. This
model has been used in-other states with success. It will require new rules,
regulations, significant changes within the system, and training for workers,

- agencies and foster/adoptive parents. If this model is well designed in Iowa, it
could be an effective means of providing services to foster and adoptive families.

The issue of Medicaid — RTSS services has recently included changes that
impact both foster and adoptive parents. For adoptive parents, the changes may
- provide increased access to services for the subsidized adoptive parents so that
their children receive the services they need. For foster parents, the concern is
the limited amount of state dollars to provide these services. As we indicated
earlier, families will need these services to continue to parent the children and
meet their needs. If there is a reduction in services to the families and children,
there will be a reduction in the number of families willing to become foster and
adoptive parents.

The IV-E Waiver for funding of subsidized guardianship is seen as a positive
option for many youth to have permanency in their living arrangement. We are
looking forward to the implementation of this program.

The establishment of the Mental Health Division is another positive step in lowa.
This has been an area where leadership, creativity, planning, and coordination
with all partners has been sorely lacking. IFAPA strongly supports a children’s
mental health system. Most of the children who.come into foster care/adoptive
care have mental health issues that require outpatient therapy for child and
family, medications, and many times hospitalization, PMIC, or residential
treatment.

The Foster Parent Bill of Rights is seen as a positive legislative action to show
the support and respect of the families who provide care for Jowa’s children.
Even though the content in the Bill of Rights is manualized and required -of staff,
it allows the families to advocate and be included as part of the team.



As requested from the invitation, the fiscal needs for the services and support of
the foster and adoptive parents is being shared in this document. We realize next
year will continue to require extensive planning with limited resources. Our

- association is asking for the following:

At a minimum, maintain the foster family and adoptlon subs1dy
maintenance rates at 65% of the USDA standard for raising a child in
the Midwest. Ideally the rates should be increased to 70%. -

Towa completed 993 adoptions for children in the child welfare

- system. This has substantially increased the adoption subsidy

assistance payments, while allowing for a reduction in the costs for
these children in foster care and also prov1d1ng them with a permanent
home. o
Medicaid to continue to fund the health, mental health and dental .
services needed by the foster/adoptive children. Families have been
reporting that they have limited access to dentists who will accept

“Title XIX payment. We are now hearing that many doctors are also

not accepting Title XIX patients. _
Development and payment of Post-Adoption Supports who have

‘limited access to services through DHS.

Develop a post-secondary educational tuition payment program for
foster and adoptive children.

Adequate numbers of DHS social workers to provide services s and
supports to a manageable size caseload, allow planning time, allow
workers to be trained and have time to put in place best practices for
foster and adoptive services, and time for Family Team Conferencing -
for each child in care.

The foster parents in the 2000 Iowa Foster Family Satisfaction Survey — "
Retention Analysis and in additional limited services identified several areas of
concern that would assist with retention of foster parents. Those include:

1.

Being valued as a member of the team, by joint training opportunities, by
regular contact with the workers (calls being returned), being listened to
as they have the children 24/7, having their ideas and their
recommendations considered in the planning for the children, and havmg
accurate information on the children shared with the families.
Increased training in the area of specific behavior disorders and how to
parent children with them, more information on how the system works
and the teamwork approach, plus working with birth families.

3. Joint tralmng of social workers and foster parents.



4. Better representatlon by the GAL’s in meetmg the mandated

requ1rements

These are other issues that are of major concern to the foster and adoptive
- parents:

e - Working with the schools on the special needs of these children.
Our publications and Building Bridges program are working with-
individual teachers and groups in the schools fora better
understanding of the needs and issues with the foster and adoptive
parents ' : '

Within IFAPA’s Personal Service Contract with DHS, the association has
- accomplished the following:
Publications -

Newest publlcatlon “Navigating Iowa's Adoption Subsidy Program.”

. Pu_bhcatlon of The Child Abuse Assessment: A Guide for Foster Parents
e Publication of Confidentiality: A Guide for Foster Parents
e DPublication: Foster Parents and the Courts
. Adoptzon Basics for Educators: How Adoption Impacts Children and
How Educators Can Help
o Helping Your Adopted Child Succeed in School parents’ booklet
o Raising Relative’s Children
*- News and Views of Iowa — bi-monthly newsletter for foster and adoptlve
parents-
Trainings

IFAPA offered 120 six-hour traihings to foster and adoptive parents from
July 2005 — June 2006. (Teens Transitioning; Foster Parents and the

. Courts; Five Love Languages and Anger De-Escalation; Skin Care, Hair

Care, and Cultural Heritage; Preventative Practices; Managing your

- Risks; Drug Awareness; Teaching Life Skills; Stress of Fostering on the

Marriage; Working with Birth Families; Life Long Connections;
Fostering Positive Relationships; Discipline in Foster Care and Adoption;
Parenting from the Trenches; Advanced Topics in Transracial Foster and
Adoptive Families; Attachment Issues in Foster Care & Adoption).
IFAPA offered Mandatory Child Abuse Reporting to foster parents over
the ICN to sites across the state in November 2005 and June 2006 This
was also offered in March, 2006, at our conference.

State Conference held March 3 - 5, 2006



| Support Groups for foster and adoptive parents were offered training

opportunities of: Aging Out; Meth-Exposed Children; 10 DVD topics
specific to parenting children in foster and adoptive families; 9 '
Preventative Practice Modules; Confidentiality; Public Policy Trammg,
and Worklng with the Courts '

Events ~
o Foster Care and Adoption Month Event at Adventureland in September
e Adoption Saturday :
e Spring Fling - o ‘
- Legislative Breakfast in March 2006, where 70+ Leg1s1ators attended to
learn about foster and adoptive care issues.
Supports

Through the FA]R (Foster Allegation Information Resource) Program
foster parents who had an allegation of abuse were provided information
of the assessment process, time frames, and appeal rights. '
The 18 Independent Contractors of Foster and Adoptlve Parent L1a1sons
provided peer support to foster and adoptive parents in their assigned -
areas. They contact newly licensed foster homes to provide information
and contact foster homes exiting foster care to determine the reasons for
the families leaving.

- The IFAPA part-time Adoption Information Specialists have contacted

the new adoptive subsidized families to provide support, mformatlon and

- referral, resources.

Subsidized Adoption Resplte IFAPA completes mailings to adoptlve
families on the respite program and pays providers for up to 5 days of
respite. '

“Bu11d1ng Bndges Tralmng of trainers to go into the schools systems
and provide training for staff on the dynamics of foster and adoptive care.

We continue to serve on committees for Dual Licensing, Transitioning Youth
from foster care to independence, Iowa Youth Development, Supreme Court
Improvement Project, Iowa Plan Advisory Committee, Mental Health Forum,
Merit Roundtable for Consumers Fam111es and Advocates, and Healthy and Safe
Families.

~ As you can see, the lowa Foster and Adoptive Parents Association collaborates
‘and is in a partnership with the Iowa Department of Human Services and the

. other child-welfare agencies and associations to meet the needs of the foster and

adoptive parents who are providing a home to fowa’s special needs children. -
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Public Hearing Testimony
Brock Wolff
Chief Executive Officer, Orchard Place

I want to thank the Council on Human Services and Director Concannon for the
opportunity to provide input into budget deliberations for State Fiscal Year 2008.
The transition to a new Governor and new General Assembly the Department and
the Council will be facing in the coming months make this year’s budget process
especially challenging. I want to thank you for your hard work on behalf of Iowa’s
most vulnerable citizens.

In your letter inviting testimony you asked for information regarding current areas
of collaboration and ways in which that collaboration could be improved. Orchard
Place has a budget of nearly $16 million and we rely on state and federal revenue
for approximately 2/3 of our budget. I appreciate the opportunity to share some of
the non-governmental sources our organization relies upon in our service to children
struggling with mental health and juvenile justice issues.

Orchard Place works closely with the United Way for a significant amount of funding
for a number of programs; namely Project Turnaround which provides structure
and support to children who have been suspended from school, placement of mental
health professionals in schools in high risk communities and a therapeutic child care....

You may be aware that Orchard Place operates a 103 bed psychiatric medical
institution for children (PMIC). Education for children at the residential campus
and through our Phoenix day treatment program is provided by the Des Moines
public schools. However, the schools do not fund summer programming. Orchard
Place submitted a grant application to the Anonymous Funder for summer school
on the residential campus and Phoenix program, which has been approved for two
years. As you all know, school is the work of childhood and many of the young
people in our care through these two programs have had their education interrupted
due to their mental illness and associated behaviors. We are pleased to be able to
provide the educational structure and the opportunity to allow these children to catch
up educationally, providing them with a better transition into their home schools
when their time with us has concluded.

Each year Orchard Place hosts an adult Spelling Bee which raises over $120,000 to
pay for recreational activities for children in our programs. These activities not
typically covered by state/federal reimbursement we rely upon for treatment activities.
Additionally, we hold a school supply drive each fall and collect Christmas presents in
the winter for families associated with all of our programs who may not be able to
afford to purchase supplies and gifts for their children. Businesses like Bankers
Trust, Kum and Go, the Towa Clinic, Hy-Vee, lowa Realty and Sticks as well as a
large number of individual business leaders contribute to these and other programs
at Orchard Place, making it possible to offer a wider array of services and activities
for the children and families we serve. :

808 5th Avenue, Des Moines, lowa 50309-1315
Phone: 515/244-2267 Fax: 515/246-3599

Developing Strong Futures



Legislatively this year we partnered with Tanager Place to bring forward a foster
care transition proposal for children leaving care at PMIC who are not attached to a
family. We are looking forward to working with you as we move toward
implementation of that project and other initiatives that address the system of care
needs for children with mental health issues. Orchard Place has also aggressively
pursued funding for insurance reimbursement for care at our PMIC. Historically
PMIC care has largely been covered through the Medicaid program.

We will continue to look for ways to partner with DHS and the business community
to better serve vulnerable Jowans. We appreciate the Department’s willingness to
work with us on areas of mutual concern.

I did want to touch briefly on a budget area as you consider your priorities for FY
2008. State funding associated with juvenile justice has gone down during tight
budget times of the past several years. In an effort to leverage federal resources, the
RTSS program has funded an increasing amount of the work done in juvenile
justice through our PACE program. Statewide the state dollars associated with
juvenile justice funding have dropped by nearly 40% in the past five years. Federal
dollars have offset much of the decline, but those dollars come with strings attached
that can make serving children in the juvenile justice system more difficulit.

We are concern that pénding RTSS rule changes, driven by the federal government,
will leave a gap in services for children without a mental health diagnosis who have
juvenile justice issues. We would like to encourage the Council and the Director to

consider a request for additional state monies in juvenile justice during this time of

transition.



STATEMENT TO THE IOWA COUNCIL ON HUMAN SERVICES
Fiscal Year 2008 Budget Recommendations and Legislative Package

July 12, 2006

1. Improve recognition of Advanced Registered Nurse Practitioners to slgn documents ‘of
the Department of Human Services.

A member has identified that she has been unable to s1gn the followmg Department of
Human Services documents, even though the Department has provided for reimbursement of
services provided by an ARNP to Medicaid clients in the following areas: -

a. Adult Rehabilitation Option

b. Targeted Case Management (Iowa Code 234, IAC 441-83)

c. State Waiver programs - :

d. Psychiatric rehab practitioner definition does not include an ARNP (Iowa Code: 225C
IAC 441-24.1 and 441.24.4 (9).

2. Evaluate time devoted to certify and recertlfy changes in dosages for psych-mental
health clients. '

This requlrement adds to the cost of doing business for private practitioners and is a deterrent
to provision of services to Medicaid clients. We encourage an analysis of the tune spent and the
administrative costs of such requirements. =

3. Accurate Identification and Analysis of Medicaid Claims Data submitted: by ARNPs
It has been three years since our request of Commissioner Concannon for programming the
computer software to collect claims data submitted by advanced registered nurse-practitioners
(ARNPs) pursuant to implementation of House File 479 passed in 2003. We believe it would be
innovative for the Iowa Medicaid program to implement the data collection technology to
follow the episode of care rather than just paying units of services. : :

- With all the changes of the Medicaid program in structuring of the lowa Medicaid Enterpri"se into
one location, we hope that our request is being taken into consideration. Until such data is
complled in such a manner that it can be analyzed and compared, it is difficult to demonstrate that
cost savings can occur with the use of advanced registered nurse practltloners

As we have noted in past years, a 1992 study in the Yale Journal of Medtcme Iooked at-two -
decades of researeh and evidence was that advanced registered nurse practitioners (ARNPs)-
provide care of comparable quality and at a lower cost than physicians since ARNPs prescribe
fewer drugs, use less expensive tests and select lower cost treatments than physicians: do: In the
findings, it was determined that patients of nurse practitioners experienced fewer hospitalizations
than patients of physicians, and the average cost per visit for patients of nurse practitioners was
$12.36 compared to $20.11 for physician patients. (These results are impacted by NP and
physician salary differentials.) NP ordered more laboratory tests than physicians; although the
laboratory cost per NP patient was less than for the physician patient (likely less costly tests are
ordered with greater frequency).

The Office of Technology Assessment (OTA) Study (1979) published in MEDICAL CARE,
February 1982 noted that .. .the episode is a “more appropriate unit for measuring differences in
effectiveness of care, since the outcome of the care process may be causally related not only to a
service received at a single visit, but to any services received over the course of the episode.”
Measured this way, costs-per-episode were found to be at least 20% less when nurse practitioners
provided the initial care than when physicians did.



The Iowa Nurses Association lobbied this issue 2001 to 2003 by stating that that the Association
believed that utilizing ARNPs could save the Medicaid program dollars, both from the already
established reduction in payment as compared to physicians, for their monitoring an “episode of
care” and for deferring or delaying hospitalizations and nursing home stays. We would very
much like to see with your Medicaid data, a replication of the professional llterature that
demonstrated that patients of nurse practitioners experienced fewer hospltahzatlons than patlents
of physicians and the average cost per visit was lower ad_]ustmg for salary dlﬁ'erentlals

There would be the added benefit of ensuring that ARNPs are billing under then‘ own number and
being reimbursed at the ARNP rate for Medicaid services. We continue fo have concerns that
many physician offices continue to bill ARNP services under the phys1c1an bxllmg rate for
Medicaid which under represents the care and serv1ces ARNPs are prov1dmg to the Medicaid
population already.

4. Placement for aggressnve and abusnve mdnvnduals

term care regulatlons will not allow for certain medications to be used under certain condltlons
that in an alternate settmg would be able to be used. The association membership believes there
has been an increase in the use of expensive emergency services and an mcreased number of
acute hospitalizations. The lack of long-term housmg and services cause unnecessary suffermg
and stress on clients, families and an increase in direct and indirect costs for society.

We recommend consideration of cominunity based congregate housmg w1th on—snte _
professional services for those who are severely ill and contlnued pohcy work to develop a
cost-effective alternatlve solutlon

5. Dental care access ' -
Dental health is an important aspect of total phys1cal health. 'I'he payment levels are so Jow that it
is de facto non-provision of dental care: ; -

It is our understanding that for adults, the only service Medlcald will pay foris to pull the tooth,
rather than to restore health to the tooth. This is extremely unfortunate for the patient and the
dentist to be limited to this option. We also understand that while there are 1000 dentists that
continue to see children who are Medicaid recipients, there are challenges to accommodate the
increased volume of new patients. Preventive care is xmportant to’ preservmg total physmal health

We strongly encourage lmprovement of both payment and semce avallablllty smce these ‘
services are a preventive health measure

DHStestimony Jul 12 06
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Dear Mr. Concannon, Ms. Mosher, and Members of the Council for Human
Services:

Asa pediatrician I have dedicated my life and career to improving the health and

well-being of children. As a physician that has cared for patients for some 25 years I
have significant concerns about our children and I would like to share some of this
perspective. The Department of Human Services has an enormous potential and.
responsibility to help our children and that is why I am addressing you today.

I am the Director of Child Health Specialty Clinics (CHSC). CHSC is the state of
Iowa’s program for Children with Special Health Care Needs (CSHCN) and as the
Title V program for the state is charged with assuring the health of these children.
These are children with chronic behavioral and physical disorders and disabilities.
With 12 sites we are well positioned in the state to be a platform for developing a
statewide system for children. On a regular basis we conduct formal needs
assessments and I would like to share with you some of the trends which we have
discovered. ' '

It is estimated that 15% of the children in Iowa have special health care needs. This
is consistent with national estimates. It is of note that studies have shown that these
15% of children likely make up 80% of the costs in the pediatric arena. This is
clearly a high leverage group.

Medical Home and Primary Care

A medical home provides care which is comprehensive and coordinated. . It implies
planned care, communication, and connection to community resources. It is an

essential component of our primary care system for anyone with chronic disease or
disability. It is estimated that only 57% of CSHCN are enrolled in a medical home.
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Pediatric Specialty Care |

Although 60% of CSHCN need a specialist, 25% of them have significant difficulty in obtaining
and accessing that care.

Pediatric Behavioral Health Services
12% of CSHCN who need behavioral health services were not able to access them.

These are just a few of the concerning trends which we have identified. CHSC is a safety net
and we feel the impact of a system that is strained and struggling. We have developed a system
of care for CSHCN working with primary care physicians and the behavioral health system. We
provide this care through our regional centers, our Birth to Five clinics and our Integrated
Evaluation and Planning Clinics. Qur waiting lists for clinics are steadily increasing in spite of
our efforts to improve efficiency. The access problems that we have noted create a multitude of

_ problems longer waiting times to be seen, increased hospitalizations, and ultimately an mcrease
in the use of emergency rooms and the like.

CHSC Response

We have addressed these issues as best we can given the resources available. We have partnered
with Magellan Behavioral Health to provide psychiatric services via telehealth network. We
provide a standardized approach to care coordination for these complex and difficult children.
We have introduced innovative approaches to our clinic systems.

ITowa Medical Home Initiative

In response we have developed a program called the Iowa Medical Home Initiative where we are
working with primary care practices to provide them the tools to improve their systems of care
for adults and children with chronic disease. We are completing our first learning collaborative
with 35 practices throughout the state to improve care.

Behavioral Health Program

Working with Magellan Behavioral Health we have pioneered telepsychiatry and using our clinic
system have provided care for some 3000 of the most difficult and complex cases each year. We
provided psychiatric services to over 1500 children via the telehealth network. We have
developed guldelmes standardized approaches to triage, evaluation, care coordination, and
treatment.

. The results have been dramatic. Using standardized instruments we know the children we care

- for improve clinically. Over 100 of the children that we have cared for over the last two years
have been discharged from psychiatric hospitals or residential treatment centers. Historically 25-
30% of these children are rehospitalized within a very small window of time. In our system all
of these children have remained in the community and are receiving community-based services.
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Chronic Disease and Care Coordination

We have reconfigured our approach within our clinic system. Through our clinic system‘we
" have increased the numbers of patients seen by 25% and served-almost 5500 children last year in -
clinic and provided over 32,000 care coordination visits.

CHSC Needs Your Help

CHSC is an invaluable resource with an enormous potential that is providing the best of care
with outstanding results. By preventing hospitalizations we save the state hundreds of thousands
- of dollars. Although we have been innovative and successful we are in fact a safety net that is
being stretched beyond its limits. Our funding now allows us to be open only 4 days a week at
most of our centers. If we do not find a way to support this system the Iowa Medical Initiative
will not be sustained, centers will close, services and innovative approaches will no longer be
available. ' '

The need seems insurmountable but there is reason to hope as we have developed some
successful innovative approaches. I need the Department of Human Services as a committed
partner working with me collaboratively to develop innovative solutions for these children at
risk. The issues are immense and we can no longer look for the answers in the traditional
practice of medicine. We need to develop innovative approaches improving systems using the
principles and strategies of planned care. This means an investment in projects like the Jowa
Medical Home Initiative. It means investments in telepsychiatry, and care coordination. It means
funding research in developing evidence-based practices and their effectiveness. What I am
asking you to consider today is an investment in this system of care for children with special
health care needs.

I would ask this Council, Mr. Concannon, and the Department of Human Services to begin this
dialogue, this planning, and this work of creation in developing innovative approaches to care for
this most vulnerable population.

Sincerel

Jeffrey G. , MD, EdD, MPA
Professor and Director

Child Health Specialty Clinics
Medical Director

Division of Health Promotion and Chronic Disease Prevention

JGL:ne
Attachment: CHSC Data Highlights
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Access to a Medical Home

The National Survey of Children with Special Health Care Needs (2001) estimated that only
57% of Iowa children and youth with special health care needs (CYSHCN) are enrolled in a
medical home. In making the estimate, the survey asked families about the following major
. attributes of a medical home: E

Professional care coordination is available when needed
Child’s doctors communicated well with each other
Child’s doctors communicated well with other programs
No problems obtaining referrals when needed

The national goal specified by the federal Maternal and Child Health Bureau is that by 2010,
100% of all CYSHCN should be enrolled in a medical home, so Iowa has much wotk to do.

Need for and Access to Specialty Care

The Jowa Child and Family Household Health Survey (2000) asked families of CYSHCN and

- families without CYSHCN about need for specialty care. Also, if specialty care was needed, the
survey asked how much of a problem in the previous year, if any, it was-to get needed specialty
care. Here are the results:

Table 1
Child needed care from specialist? _ Families of CYSHCN Families of Children without a
_ . Special Need

Yes 60% ] 23%
No 40% T1%

Table 2

If specialist care needed, was there a Families of CYSHCN Families of Children without a
problem getting specialty care? Special Need
Yes, there was a problem 23% 10%

No, there wasn’t a problem 77% 90%




Table 1 demonstrates that families with CYSHCN report greater need for specialty care than
families without CYSHCN. Table 2 further shows that of families who needed specialty care for
their children, those with CYSHCN report over twice the problem obtaining needed speciaity
care than reported by families without CYSHCN. These data together suggest that CYSHCN
have increased need for specialty care and a greater problem obtaining that specialty care.

Need for and Access to Behavioral Health Services

The lowa Child and Family Household Health Survey (2000) also asked families of CYSHCN
and families without CYSHCN specifically about need for care for their children’s behavioral or
emotional problems. Ifbehavioral care was needed, the survey also asked if there were any
times during the previous year when the needed care couldn’t be obtained.

Table 3
Child needed care for behavioralor | Families of CYSHCN Families of Children without a
emotional problems? ' Special Need
Yes 30% 4%
No | 0% 96%
Table 4
If behavioral care needed, was there any | Families of CYSHCN | Families of Children without a
time you could not get it? ) Special Need
Yes, couldn’t get needed care at some time 12% 7%
No, could always get needed care " 88% 93%

- Table 3 demonstrates one of the most dramatic differences in this survey between families of
CYSHCN and families that don’t have a child with special needs. Families with CYSHCN
report a more than seven-fold greater need for behavioral or emotional care for their children
than reported by families without CYSHCN. Table 4 further shows that of families who needed
behavioral care for their children, those with CYSHCN report nearly twice the problem obtaining
needed behavioral care than reported by those without CYSHCN.

For Further Information

Jeffrey G. Lobas, MD, EdD
Director

319-356-1118
jeffrey-lobas@uiowa.edu
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Testimony submitted by FutureNet
The Towa Network for Adolescent Pregnancy Prevention, Patenting, and Sexual Health

Community Adolescent Pregnancy Prevention
Although the United States has the highest fate of teen ptegnancy in the industtialized world, the
teen pregnancy rate in the United States declined markedly in the decade between 1990 and 2000. In
Iowa, the teen pregnancy rate also declined duting these years.

~ Jowa’s Community Adolescent Pregnancy Prevention programs (CAPP), funded by the Department
of Human Setvices, have made an important impact on preventing teen pregnancy and improving
the sexual health of teens in our state. Since 1988, CAPP grantees have worked collaboratively in
their communities to design and deliver teen pregnancy prevention progtams and services. In 2004-
2005, over 50,800 teens were served in 54 counties. Further, sixteen years of program evaluation by
the University of Iowa consistently show evidence of a decline in teen pregnancy rates in those
counties served by CAPP programs. Still, neatly half of Jowa counties continue to go un-served by
the CAPP grant program. In these counties, teens may receive little if any medically accurate
information to help them to make informed, healthy decisions that prevent pregnancy. Cleatly, the
State of Iowa can still improve its commitment to adolescent pregnancy prevention and thus further
reduce the social, educational, and economic impact of teen pregnancy.

Actoss the United States, the growing emphasis on medically accurate, science-based prevention
practices has transformed our expectations for prevention strategies. We now know that the greatest
return on our investment into adolescent pregnancy prevention comes when teens participate in
programs that have a proven effective impact based on accepted standards of evaluation. By
adopting science-based practices in all adolescent pregnancy prevention efforts, the State of Jowa
can further reduce its teen pregnancy rate and improve related sexual health outcomes for its teens.

With this in mind, FutureNet requests yout suppott to allow the Community Adolescent Pregnancy
Prevention Grant program to have a greater impact in reducing and eventually eliminating teen

pregnancy in our state.

1. Support an increase in funding to the Community Adolescent Pregnancy Prevention
Grant program so that proven effective prevention and intervention programs can serve
teens in all 99 Iowa counties. '

2. Participate in a consortium of key players in our state’s field of adolescent sexual health,
convened by FututeNet, who will establish reasonable basic standards of science-based
practices that can be accomplished by all providers of sexual health education in Iowa,
including CAPP grantees and Iowa schools.

3. Support legislation tequiring Iowa’s schools to provide youth with age appropriate,
medically accurate, science-based instruction related to health, human growth and
development and family life education.

For further information, contact Rhonda Chittenden, Executive Director, FutureNet
Neveln Community Resource Center

406 SW School St. #204

Abnkeny, 14 50023

(515) 965-7855

rehittenden(@iomatuturenet.orp




Presentation to the
lowa Human Services Council
By
The lowa Association of Community Providers

Ladies and gentlemen of the lowa Human Service council: |1 am here today
representing the lowa Association of Community Providers (IACP). IACP is an
association that represents providers for persons with disabilities and mental
iliness. Specifically the mission of the association is {o promote quality services
in lowa’s communities by strengthening association members.

The association is committed to promoting healthy and secure communities in
which people have access to services and supports that enable them to be a part
of the community of their choice. Many of the individuals served by IACP
members are eligible for Medicaid and subsequently benefit from the provisions
of the lowa Medicaid Plan. It is within this context that | come before you today.

IACP members seek to be the best possible stewards of the public resources
dedicated to individuals supported by the lowa Medicaid Plan. The following are
several suggestions to enhance the delivery of the service system:

1. This first comment is not a budget issue, rather relates to improved
effectiveness and efficiency. The members of IACP recommend a
common approach to regulatory oversight be pursued, that is reflective
of the intent of the legislation and leadership within the Department.
Currently our members often receive conflicting interpretation from
within the Department based upon the individual with whom they have
conversation. Clarity and consistent application of rules must be
demonstrated. IACP strongly urges IACP members and CPC’s be key
participants in the development of final rules for the application of
legislation; including eligibility, funding and time limits for each service.

2. Rate setting for ICF/MR providers based upon 80% cap does not
address the rising cost of doing business {increased wages for staff to
meet cost of living, double digit insurance premiums, inflationary
increases of supplies and equipment). Providers have had rates
reduced with this cap while costs that are not within their direct control
continue to increase. Staff of these services are paid wages that are at
or below the poverty level. ICF/MR provides one component
necessary in the continuum of care for individuals.

‘The acuity of individuals served in ICF/MR settings requires focus of
care 24 hours a day/seven days a week. This need does not align with
the effort to move to a case-mix reimbursement based upon a menu of
services as found in HCBS.



3. HCBS allows providers a 2 %% “profit margin”. However, the rate is
set retrospectively and does not take into considerations increased
costs throughout the year, such as those mentioned above (cost of
living, staff raises, insurance, etc.). Further, if a provider does in fact
see a small profit, the rate for the next fiscal year is cut by that amount,
essentially penalizing the provider for the allowed profit. The claims
payment system lags behind several months, forcing providers into
difficulties with cash flow, at times being forced to take loans to
continue daily operations. Payment of net 30 is requested to improve
cash flow rather than continuing the practice of “lending” to the state.
Unlike the corporate business world, throughout this period of “floating

. loans,” our members do not suspend service, rather continue to
- provide services to individuals with disabilities and mental iliness.

4. The Bl Waiver funding must be increased by $1000 from $2650 to
$3650, and allow for timely exceptions to policy for person’s who
- require 24 hour residential service and support through a day program.
Currently $2650 includes cost for case management services {~$200),
day program services {~$1000) leaves $1400, less than $45/day for
residential training and supervision, less if cognitive skills training
and/or social skills training are also necessary.

5. The 3% increase agreed upon by CMS to go into effect July 1, 2006
and retro to July 1, 2005 has yet to be implemented, and providers are
receiving conflicting information regarding this increase, although it
was finalized between DHS and CMS early 2006. IACP requests this
increase be effective immediately with process in place for retroactive
payment to July, 2005.

lowa can no longer afford a system that lacks consistency and fails to appreciate
the business of serving and supporting individuals with disabilities and special
needs. As providers, the members of IACP have long known the capacity of
individuals the state and nation witnessed at the First National Special Olympics
this past week. We must refine and improve the system to fund and equip these
individuals for a life that is productive and fulfilling in all areas of their life.

Thank you for this opportunity to provide comment to the lowa Human Services
Council to assist in the continued improvement of system care for individuals with
disabilities and mental iliness.
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Ruth L. Moéher, Chair - Kevin Cohcannon,_Di'rector'

The-eight Chief Juvenile Court Oft" icers apprecrate thrs opportunlty to revnew with
the Council the status of the graduated sanction programs and Court Ordered
Services. We are grateful for the Council's-and Director’s support for the 4% -
increase in funding for graduated sanctions and the 5% increase for Court -
Ordered Services for FY07. These increases were vitally needed due to
increased cost in services and federal reductions in fundlng for delinquent youth,
which hampered early prevention programs. Federal monies for prevention. =~
~ grants were zeroed out and other federal delmquency dollars were reduced from
$6,000,000 (1998) to $1,642, OOO (2005).

. .GRADUATED SANCTIONS'

Fundlng for the four graduated sanctlon programs experlenced reductions of
. 35.4% from 2001 to 2005 (see attachment #1). Thus, the number of Juvenlles
who could be provided with serwces was negatwer lmpacted '

However of the youth served in the four programs data from CJJP in a March
~ 2006 report highlights positive outcomes for those youth served (see attachment
#2). The following statistics are for each of the four graduated sanction programs
from 2001 to 2005 Shown is a yearIy average for that five year tlme perlod ‘

A Life SklIIs 1336

B. School Based Superwsron -52, 583

C.. - Tracking, Monitoring & Outreach - 14,332
D. SuperviSed Community Treatment - 2,284

~In summary, the graduated sanctlon programs, because of the reduced funds
and increased provrder costs, have not been able to maximize their potentlal in
developing programs in rural areas. Nor were they able to create outreach
‘programs through the tracking funding.. The outreach component could be
“mentoring, gender—specrﬂc programs, recreational or parental involvement with
-the assistance of fundlng from other sources.

We would recommend to the Councrl that it consrder a 10%increase in the
graduated sanction programs.. We foresee the purpose of these programs to be
the development of more proactive, rather than reactive, programs. The
_ increased funding would also make it possible to develop after-care programs for

“juveniles returning from residential or institutional placements. The objective of
these programs would be to develop solid community-based programs and
prevent the-costly out of home placements for{owa’s children.
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COU RT ORDERED SERVICES

In attachment #1 you can see that this fund has had a13% reductlon overthe
years from 2001 to 2005. At the same time, the cost for the following
. components has increased at a percentage greater than that.

> Transpodatloir Costs have increased from .29/mile tothe federal Irnﬁitof
“over .40/mile.” This cost constitutes the highest percentage of most
'DIS[I’ICtS Court Ordered Servrces budget. T

> Dmg Test/ng/Eva/uat/ons Costs vary from $30. 00 to over $300.00 for
testing, depending on what type of test is requested and the distance a
provider must travel. Evaluations (psychological, psychiatricand
substance abuse) range from $600.00 to $1,500 00 depending on what is

' _ordered

> HF6‘ 19 With the sexual offender Iaw we may-have to use Court Ordered
" Services funds to provide electronic monitoring for juveniles as the
Legislature did-not appropriate adequate funds for both -adult and juvenile
offenders. The estimate for this potential expenditure would be between
$58,400.00 and $233,600.00, depending on what type of device is used
: and how long. that dewce is used.

The Juvenile Court, in its place and purpose in the Juvenile Justice System, has
had to rely on programs after a child’s entry into the system, thereby becoming
more of a-reactive force that depends on programs and services to rehabilitate.
juveniles. The introduction of graduated sanction programs has made it possrble
for Juvenile Court Services to formulate proactive programs: We believe in early
intervention and as we see younger children {elementary age) entering the
system, we have experimented with. programs that involve the family-in intensive
short term treatment. Functional Family Treatment, as this program is called,
involves one worker with- multiple families for three to four months. The objective
is to- prevent out of home placement. The cost, at the outset, for training
purposes is high, but cost effective in the long-run. This program is presently
taking place in the Sixth Judicial District. Ms. Bennett will briefly discuss the
program. currently being used in the Sixth District. - .

Multi-Systemic Therapy has been experimented with in two counties in the Eighth
Judicial District. MST has been praised as one of the top programs for providing
community-based programs for juveniles that were considered serious and
chronic offenders. Funding, at the outset, was provided by Department of
Human Services but unfortunately, the program was high in cost and no other
funds could be found to maintain it. Research data has indicated that when MST
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could be sustained, it was successful in workmg W|th the most serlous type of
_ juvemle offender . .

These types of programs in partrcular are needed 1f we wish to oontaln the
increasing number-of delinquent juveniles belng placed out of the home. The
- intimidating factor is the fiscal consideration in implementing such programs. The
cost savings of-early prevention programs to prevent placement out of the home
'is.worth the effort it takes to look more closely at such programs

- On a positive note data now. avallable on recad|V|sm ofdellnquents in lowa
_ indicates that, state-wide, 67% of our juveniles do not re-offend. We can.do
better and we will, if we have the tools and resources to work with our delinquent
- youth and their families. lowa is one of the leaders in prowdlng resources and
programs for the Child Welfare and Juvenile Justice System. This is a frequent
statement heard from those who have attended natlonal conferences '

Those of us in the field know we have a better system than some of our

neighboring states. We need to continue building on that and never-be content
“with what we are presently doing. As the Council has stated in its letter of

invitation, let us look for creative ways to meeét the needs of our lowa youth.



| _Reduction in Funding from 2001 to 2005

. ATTACHMENT #1

o , Supérvised , Total ‘Court Ordered
_ Trackingand | - {Community  1School-Based|Delinquency jCare and .,
Year Monitoring  |Life Skills {Treatment  {Supervision }{Funding {Treatment
2001 $ 4151673 $ 537,500 !% 5494197 | $ 3,528000 | $ 13,711,370 |$ 3,290,000
{2005 $ 3,063,905 |$ 396673 |$ 3,775466 | $ 1615597 |'$ 8851641 |$ 2,859,851
‘{Reduction | $ 1,087,768 $ 140,827 $ 1718731 % 1,912,403 $. 4859729 )% 430,149 |
{Percent |  26.2% 26.2% 31.3% _54.2% 35.4% 13.1%




* Section II. Highlights
- % Almost 75% of thecases'diseharged from JCS programs were discharged successfully;

%% Less than 30% of the cases successfully d1scharged from a JCS program had a subsequent complamt / out-of home
placement,

<> _Cases that were successﬂzlly discharged from a JCS program service { 19%) had a smaller percentage of subsequent
_ complamts/out—of home placements than cases that were unsucc%sﬁally discharged (34%), '

«* The average number of subsequent complamts/out—of home placements for cases that were successfully dlscha.rged
{2.38) was lower than the average number of subsequent complaints/out-of-home placements for the cases that were

. unsuccessfully drscharged (3.24);

I The number of cases successfully drscharged (1,952) was almost three times as great as the number of cases
. unsuccessfislly discharged (663); however, both groups accounts for similar numbers of subsequent. _ '
complaints/out;of-home placements 1,331 for youth successfully dlscharged and 1 327 for youth unsucceesﬁ.llly

: drscharged

R Cases that were successfully discharged only accounted for 38% of the out-of-home placements while the
' unsuccessﬁrlly discharged cases accounted for 62% of the out-of- home placements

R The average age of the youth mvolved with the JCS program services is 15 8 years old;

% The average number of days of JCS program services is 149. 6 days for Commumty—Based Day Treatment, 30.6 days
for Life Skills'and 110.9-day for Tracking & Momtonng _

ATTACHMENT. #2

State-Wide Data = . | - ' © Page2
March 2006 L , - crp
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Functional Family Therapy Online ~ Pagelofl

Provides positive family strengthening resourcés o youth af rsk

--Weleome to Functional Family Therapy Online

FFT is an empirically grounded, well-documented and highly
successful family-intervention for at-risk and juvenile justice .
involved youth. Its high rates of effectiveness have been recognized
by: :

¢ The Office of Juvenile Justice and Delinquency Prevention
¢ The Center for Substance Abuse Prevention

The Center for Disease Control and Prevention

e The U.S. Surgeon General’s Report on Youth Violence.

FFT is one of the nationally recognized Blueprints programs. It is
- also one of the only interventions named by the US Surgeon Genera
as a model pro_grarn for seriously delinquent youths.

Who benefits from FFT?

Youth ages 10-18, and their families, whose problems range from
acting out to conduct disorder to alcohol/substance abuse. Often:
these families tend to have limited resources, histories of failure, a
range of diagnoses and exposure to muitiple systems. FFT can be -
provided in a variety of contexts, including schools, child welfare,
probation, parole/aftercare, mental health, and as an alternative to
incarceration or out-of-home placement. ’
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Copyright © 2003 FFT, LLC. All rights reserved. iz 1611 McGilvra Boulevard East == Seattle, WA 98

http://www.fRtinc.com/ | " 7/11/2006



Functional Family Therapy Online ) ' Page 10f1 °

Provides pasitive family strengthening resources fo youth-at risk .

4
¥

¢ Empirically grounded, well-documented and highly successful
- family intervention program for dysfunctional youth

¢ Applied to a wide range of-at-risk youth aged 11-18 and their
families, including youth with problems such as conduct
disorder, violent acting-out, and substance abuse

¢ Intervention ranges from, on average, 8 to 12 one-hour
sessions up to 30 sessions of direct service for more difficult
situations

¢ Conducted both in clinic settings as an outpatient therapy and
as a home-based model

¢ A treatment technique that is appealing because of its clear
identification of specific phases, which organize intervention in
a coherent manner, thereby allowing clinicians to maintain
focus in the context of considerable family and individual
disruption

¢ Each phase includes specific goals, assessment foci, specific
techniques of intervention, and therapist skills necessary for
success ‘ ' '
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Copyright © 2003 FFT, LLC. All rights résewed. ¢t 1611 McGilvra Boulevard £ast := Seattle, WA 98-

http://www.fftinc.com/whatis.php 7/11/2006



Aggression Replacement Training:
A Comprehensive, Research-based Intervention for
Aggressive, Impulsive and Delinquent Youth
(Amold Goldstein Ph.D., Barry Glick Ph.D., and John Gibbs Ph.D.)

Overview and Training Provided by:
Darin Carver, M.S.W.
(801) 644-1022
darincmet@juno.com

Introduction to ART:
Aggression Replacement Training {ART) was originally introduced in 1987

by Dr. Amold Goldstein and colleagues. It was hailed as a multi-channel
intervention aimed at the complex emotional, behavioral and moral
developmental delays common to behaviorally disruptive and delinquent youth.
Since its introduction, ART has accrued a strong research-base and has been
identified by the U.S. Department of Justice as a ‘model program.” ART views
delinquent youth as skill-deficient and in need of new prosocial sKills to improve
internal control rather than relying solely on external force and consequences.
ART is a cognitive-behavioral, teaching/coaching model and lends itself well to
use by probation and correction staff members. lt is composed of three dlstlnct

methods of intervention:

> Anger Control Training — without the capacity to control strong emotions
young people find themselves unable to make clear decisions and utilize

basic “people” skills in everyday situations. Through a 10-week
intervention, juveniles leam powerful methods for decreasing physiological
arousal and the defeating cognitions that sustain aggressive and impulsive

behavior.

> Skillstreaming — a structured skill leaming process that in and of itself has
been demonstrated to increase the prosocial responses of its participants.
Through a series of behavioral procedures and steps, juveniles acquire
new methods for problem solving, dealing with peer pressure and
managing previously difficult social situations.

> Moral Reasoning Training —~ enhancing the moral reasoning level of
delinquent youth is a daunting task. Simply pointing out thinking errors or
giving moral rationale from an adult point of view is not very effective.
Young people need to develop their own reasons for making good -
decisions. This model requires the facilitator to skillfully build mature
moral reasoning with delinquent juveniles by using a series of carefully
planned dilemmas and moral questions.  Not only will this method work,

but young people like it.



Statement of Tonya Diehn
before the
Iowa Department of Human Services
Public Hearing on: SFY 2008 budget process

July 12, 2006

Mr. Chairman, | am Tonya Diehn, the chairwoman of the State Program
Services & Public Affairs Committee for the lowa Chapter of the March of Dimes
Birth Defects Foundation. | am pleased to submit testimony for the record as you
and your colleagues from the Council on Human Services move through the SFY

2008 budget process.

The mission of the March of Dimes is to improve the health of children by
preventing birth defects, premature birth and infant mortality. As you might
expect; providing adequate health care coverage to women of childbearing age
and infants and children is one of our primary advocacy priorities and is

especially pertinent to the advancement of our mission.

As you all are aware, lowa is a fairly large, mostly rural state. Basedon
the latest information from the lowa Department of Public Health, 63 of the
state’s 99 counties have been designated by the Governor’s office as health
professional shortage areas. When rural geography is combined with shortage

areas, access to good quality health care can become an issue.



March of Dimes has long been interested in finding ways to reach out to
‘our state’s widely dispersed population of women and children. The vision has
been to provide much needed maternal health information to families that do not
live in urban areas with readily accessible health care professionals and services.
To achieve this mission, the March of Dimes, Zeta Phi Beta Sorority and many
local health organizations have worked over fifteen years to expand the Stork’s

Nest program into a strong network of diverse yet cohesive sites.

The Stork’s Nest program is a prenatal incentive program for high risk, low
income pregnant women. Women earn points by fostering a healthy lifestyle
during and up to the child’s first birthday. Those points are then redeemed at the
Nest store where there are new and like new maternal and layette items, such as
diapers, clothes, strollers and cribs. The lowa Stork's Nest program is now
offered at approximately 40 sites {see map enclosed). Each location is different.
While all sites offer the basic program concepts of education classes, referrals

and incentive items, many go a step or two further.

Here are just a few examples: Clay County—Here the Nest is working in
partnership with Early Head Start, so the women served are at 100% of the
federal poverty level. Through this partnership, expectant Nest moms receive
home visits from a nurse on a monthly basis. A home visitor is available for
weekly visits if more frequent contact is needed. Educational classes and

incentives, along with social opportunities for families provide additional support



and information. Page/Fremont Counties—A mobile Nest travels to the farthest
corners of these counties to take the program to women who would otherwise be
unable to participate. A volunteer driver takes a van out o give education and
incentive items; the travel is usually coordinated with WIC clinic days. Story
County— When the Story County Nest expanded services into Nevada, lowa,
they began offering an incentive catalog so that women could see ahead of time
what they would be purchasing with their points. A binder with photographs is
the catalog. Women can order the incentive item one month and pick it up the
next or if they are working with a case manger, arrangements can be made for
them to deliver the item during a scheduled visit. They also can make
arrangements to schedule a time to come to the Stork Nest store in Ames.
Wapello County—This Nest distributes food baskets in addition {o incentives.
They encourage their moms to gather with monthly theme nights such as
“spaghetti nite” or “breakfast for dinner nite.” Poweshiek County—Nest moms
are encouraged to read as well as watch for the signs of preterm labor through
Mother Goose time at the library and participation in the annual baby fair (in
partnership with March of Dimes). Marshall County---Local churches participate
in an annual Nest diaper drive with a goal of 200 bags of diapers. Lee County—
Educational classes are followed by support groups. Nest staff work with local
agencies to offer parents the opportunity to participate in group activities with
their children (county fair, zoo). Social skills are encouraged with occasional

restaurant outings. Polk County—In order to eliminate as many barriers as



possible, this Nest offers Interpretation for Spanish, Vietnamese, Arabic and

Nuer speakers, as well as transportation and childcare for classes.

One of the strongest pieces of the lowa Stork’s Nest program is the
collaboration with other agencies. Through local Nests, the March of Dimes and
Zeta Phi Beta are able to partner with county health departments, WIC, Visiting
Nurse Association, community clinics, community action programs and many
others. Cdllaboration strengthens fund raising activities and expedites a system

of cross referrals—a win/win situation for everyone involved.

How can the lowa Department of Human Services and the March of
Dimes continue to outreach good quality maternal and infant care? The March of
Dimes provides three year startup grants for the Stork’s Nest. Due to the large
number of Stork’s Nests in lowa, our-organization is unable to provide continued
grant funding for all of them. Although there has been some attrition, most
programs have been in place for a reasonable amount of time, primarily due to

assistance from “umbrella” organizations like health departments and social

service agencies.

We are asking the Department of Human Services to look at opportunities
that would be available through Medicaid to provide ongoing support of this
program. The Stork’s Nest program is an excellent vehicle for target case

management. This program is a tried and true program that services thousands



of pregnant women yearly for healthier birth outcomes. It's simply a great
example -of what can be accomplished when limited resources are successfully

leveraged among agencies.

On behalf of the lowa Chapter of the March of Dimes, thank you for your
leadership on Medicaid, the State Children's Health Insurance Program (hawk-i),
lowaCares Act and other health benefits for mothers and children who often have

difficulty obtaining the care they need when they need it.

Again, thank you for your time and for your commitment to lowa families

and their children.
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MEMORANDUM

To:  Council on Human Service

From: State Child Care Advisory Council
Re:  Child Care Issues
‘Date: July 12, 2006

We wish to express our appreciation to you for your approval of our recommendations
concerning the Child Care Subsidy Co-Payment Schedule and reaffirm our willingness to
work with you and your staff on its implementation.

Today, we bring to you another_reoommendation:

We recommend that child care rates be based on the most recent market survey.

As you know, the state is required to conduct a market rate survey every two years. It is
not required to use this survey in determining the rates. Unfortunately, Iowa has not -
always used the most current survey in setting this rate. The result has been that the rates

have been so low that many quality providers have not accepted children for whom the
state makes such low payment.

We believe that the child care rate should always reflect the most re_éent survey.
Therefore we recommend you request the DHS staff:

1. Include in the 2007 D_HS legislative package, legislation that sets the child
care provider rates based on the most recent market rate survey.

2. Include in the DHS budget proposal the funds necessary to fund the bi-annual
increase. :

Thank ydu for your consideration and hopefully approval of these recommendations.



IOWA HOSPITAL ASSOCIATION

i

Council on Human Services
SFY 2008 Public Hearing
July 12, 2006

Looking back on the 2006 Legislative Session, advocates for Health & Human Services

- programs can claim identify several significant accomplishments. In particular, the Iowa
Hospital Association (IHA) thanks the Council and the Department for their contributions on
the mental health redesign bill that we believe has the potential to provide the most significant
improvements to Iowa’s behavioral healthcare system in well over a decade.

- Iowa’s community hospitals have played a much larger role in Iowa’s behavioral health
delivery system over the past decade with the reduction of beds at the state’s Mental Health
Institutes (MHIs). However, this line of service has been very resource intensive without
adequate reimbursement forcing many hospitals to reduce behavioral health services or
eliminate them all together. The legislative change this session to cost-based reimbursement
for Medicaid mental health inpatient hospitalization was a very strategic method to help retain
the amount of services available in the state. IHA is aware of one hospital strongly
considering closing their mental health services until this legislative change.

‘While IHA is very supportive of the movement away from legal settlement and the mental
health payment changes made during the 2006 legislative session, but Iowa cannot be
satisfied with that progress and must continue to strive for additional improvement. One area
in particular need of improvement is reimbursement for home health services. It is common
knowledge that home and community-based treatment is a more cost-effective type of
treatment, but the home health reimbursement rates are beginning to preclude providers from
taking Medicaid patients or in the case of some hospitals, having to make the difficult

~ decision to stop providing the service all together.

Much of the dialogue on low home health rates in the Medicaid program has been for services
provided for mental health patients under the Jowa Plan. Now that targeted reimbursement
has been focused on inpatient and community mental health center treatment, Iowa Medicaid
needs to ensure that the home health rates are adequate to allow for access to care provided at
home in a more cost-effective way, when possible. '

Another area of mental health reimbursement that needs further attention is an expansion of
the cost-based reimbursement for outpatient treatment. Although the Department targeted
community mental health centers in the 2006 legislation to help solidify the outpatient
treatment centers in the state, community mental health centers do not reach all lowans. The



Iowa Department of Inspections and Appeals’ web site lists 7 community mental health
centers in the state of [owa. They are located in the following counties: Scott, Jackson,
Dubuque, Bremer, Linn, Wappello, and Clay; 6 of the 7 are on the Eastern part of the state
with 5 located in the North East Quadrant. Spencer is the only location of a community
mental health center west of Waverly and Ottumwa, and not a single community mental
health center is located in the Southwest Quadrant of the state. '

Hospitals provide outpatient mental health services across the entire state with many rural
facilities specifically offering outpatient services to serve a need not offered in their area.
Iowa Medicaid should expand the cost-based reimbursement to hospital outpatient mental
health services to ensure adequate access across the state.

An additional benefit of targeting cost-based reimbursement to hospital outpatient mental
health services is the substance abuse treatment offered there as well. Varying national
statistics and research estimate that between 60 to 70 percent of people suffering from a
mental health or substance abuse disorder actually have a co-occuring disorder and suffer
from both. A hospital can better handle those co-occuring disorder patients by providing both
types of outpatient treatment services under one roof, which national research has
demonstrated to provide better outcomes when compared to separate treatments at separate
locations.

Also with these co-occuring disorders, an Iowa administrative simplification would to change
the Medicaid billing procedure to allow for one bill of a treatment session for behavioral
health treatment of the co-occuring disorder instead of requiring separate bills for mental
health services and substance abuse services. ’

Like medical services for the chronically ill and disabled, effective and well coordinated
behavioral health services are often the pathway from a life marginalized to a life of
productivity and improved value. IHA applauds the efforts taken this past session and look
forward to working with the Council and the Department on further behavioral health
improvements during the upcoming legislative session.

While IHA has spent much of its time discussing pressing behavioral health needs, the need to
adequately pay providers for the provision of services under the traditional Medicaid program
still exists. IHA appreciates the [owa General Assembly’s approval of a three percent
payment increase for Medicaid providers for FY 2006 and FY 2007, but these actions
represent two payment increases in seven years. They fall far short of the growing gap that
was created first by setting payment levels below the actual cost of providing care, and then
by not recognizing the annual cost increases that have occurred in salaries, pharmaceuticals,
technology, utilities, and other factors essential to hospital operations.

All of you are well familiar with Iowa’s low Medicare reimbursement, and Medicaid
continues to reimburse hospitals at a lower rate than Medicare, further compounding the
problem. Statewide, about 60 percent of all hospital revenue in Iowa is from Medicare and’
Medicaid. In 2005, Iowa Hospitals lost more than $110 million providing services to patients
covered by these programs. These losses impact hospitals’ ability to provide competitive



wages and benefits, the amount businesses and individuals who purchase insurance pay, and
the scope of community benefits offered by hospitals.

Community benefits are activities designed to improve health status and increase access to
health care. Along with uncompensated care, which is made up of both charity care and bad
debt, community benefits include such services and programs as health screenings, support
groups, counseling, immunizations, nutritional services, and transportation programs. An
THA statewide survey released earlier this year shows that Iowa hospitals provided more than
$393 million in community benefits in 2005. That figure includes $217 million in
uncompensated care and over $59 million in free or discounted programs and services that
hospitals offered to help the communities they serve.

The programs and services identified in the community benefits survey were implemented in
direct response to the needs of individual communities, as well as entire counties and regions.
When community benefit programs are threatened, then so is the access to health care for
thousands of Iowans since these kinds of programs are not likely to be offered by any entity
other than the community hospital.

Ultimately, the Iowa Medicaid program needs to improve hospital Medicaid payments to
Medicare levels. Given increasing numbers of Medicaid patients, it is the responsibility of
Iowa government to pay at least Medicare rates to prevent a further cost shift to Iowa’s
employers and businesses, help hospitals provide adequate salaries and benefits for the nearly
70,000 hospital employees across the state, and ensure access to care and community benefits
for Iowa’s citizens. '

THA and Iowa’s hospitals remain committed to seeking collaborative solutions toward
maintaining quality health care services for all lowans. The goals in this regard are no
different than legislators who are elected to serve their districts, DHS staff who are employed
to respond to Medicaid members, and hospitals that exist to serve their patients and
community. In the end, it’s the same population.

Thank you for the opportunity to participate in the F'Y 2008 budget process.
Presented by:

Shannon Strickler

Director, Government Relations

Staff Legal Counsel
Iowa Hospital Association



Presentation of

Kim D. Schmett

Executive Director :

Coalition for Family and Children’s Services in Jowa
To the

Iowa Department of Human Services

July 12, 2006

The coming year should be a milestone for residential care programs in the ITowa child welfare system.
The current outdated RTS funding system will be replaced by a Medicaid based system. For too many
years the RTS system has been too rigid and unable to adequately meet the needs of Jowa’s children and
their families. Coalition agencies welcome the challenge to work with the Department of Human Services
to create a new and hopefully more flexible system; a system which encourages innovation and working
with both children and their families to create individual solutions to individual problems.

The transition will not be easy, but its potential certainly warrants our efforts. This is intended to be a
revenue neutral process. However, we need to maintain a constant vigilance to assure that needed
resources are not inadvertently lost during this process.

This coming year will also mark the second year of the current contract system for children’s emergency
shelters. Just two short years ago Iowa’s system of children’s shelters was on the verge of immediate
collapse. Several shelters closed for lack of adequate funding. Numerous others were about to close.
Entire regions of the state were facing the loss of their shelter safety net systems.

The Department responded with a proposal where it agreed to purchase a state-wide shelter system by
contracting for a minimal number of beds that was adequate to preserve shelter services. These contracts
stabilized the shelter system. Shelters stopped closing and today shelter services are reasonably available
in most areas of our state.

The contract system has worked admirably and its projected usage has proven remarkably accurate on a
state-wide basis. However, this contract has also exposed an unfair and unreasonable practice which
unnecessarily costs both shelters and the department money. This occurs because shelters are not paid for
the last day of service they provide to children. Its obviously unreasonable and unfair not to pay for
services that were both requested and used. Its even more unreasonable because the Department loses
federal money that it could be receiving if it purchased the last day. This loss of federal revenue is not
offset by savings because under the current contract system the Department usually guarantees payment for
the state portion of the bed. This presents an excellent opportunity to bring additional federal money into
Iowa’s child welfare system.

Finally, it is time Iowa begins to address a problem which has a tremendous impact on the quality of
care we can provide for our at risk children. This is a problem which was created by year after year of little
or no increases for provider services in the child welfare budgets. This problem is created by the resulting
discrepancy in pay rates for child welfare workers employed by private agencies whose rates have been
capped by the State and for public employees who have regularly received both pay raises and “step”
increases in their salaries.

This pay difference has become so great that it is becoming difficult, if not impossible for the private
agencies who work most directly with our at risk children to retain experienced staff. Today a newly hired
DHS Youth Counselor will start working for a $34,000 annual salary. A similar position in a private
agency can only pay about $22,000 per year. This doesn’t take into account the excellent benefit package
provided to Iowa state employees. Most private agencies can only afford limited, if any employee benefits.

This extreme difference in pay discourages child welfare workers from accepting the positions where
they would have the most personal contact with at risk children, and the most potential to have a positive
impact on that child’s life. They shouldn’t be penalized for wanting to work closely with our kids. We
need the Department’s help to rectify this problem.
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People, Possibilities, Progress

June 29, 2006

TO: lowa Council on Human Services Members

FROM: Becky Harker, Executive Director

RE: SFY 2008 Budget Testimony

Thank you for this opportunity to offer suggestions as you develop
your budget recommendations for FY 2008. The Governor's DD
Council is a federally funded state agency with a responsibility to
work to influence systems change that promotes the independence,
productivity and inclusion of the more than 450,000 lowans with
disabilities. The Council works with direction from the federal
Administration on Developmental Disabilities (ADD) to identify needs
and to plan initiatives that address outcomes in specific emphasis.
areas for people with disabilities. The focus of the lowa DD Council
has been in the areas of self-determination and community inclusion,
areas in which success will be determined, in a large part, by the
extent of efforts to develop systems of service delivery that promote
empowerment, choice and inclusion in natural community settings.

If our testimony sounds all too familiar it’s most likely because it has
changed very little in recent years. While we recognize that
meaningful and sustainable systems change is incremental in nature,
that change has been slow to occur in lowa. Despite recent efforts to
expand access to home and community-based services, the state’s
Medicaid program retains a distinct “institutional bias” that too often
serves seniors and individuals with disabilities in higher-cost
institutions, instead of in lower cost and often more desirable home-
and community- settings. In 2004 lowa’s per capita utilization of state
operated 16+bed MR/DD institutions ranked lowa, at 48" among the
most institutionally reliant in the country. By contrast, only 30% of
total MR/DD spending in 2004 was in Home and Community-Based
Waiver programming. Those figures do not mean lowa is choosing
not to fund less restrictive services for persons with disabilities but it
does suggest that, rather than shifting away from funding institutions
as many states have, lowa is continuing to fund a dual system that
supports both institutional and community-based services at a higher
cost to the state.



The DD Council continues to support the development of policy and
budgeting that reduces that institutional bias and rebalances the long-
term care system by creating choices for and access to community-
based service alternatives. The lowa General Assembly made
progress in that area in 2006 and we applaud your part in that effort.
The implementation of key elements of MH/MR/DD/BI redesign -
represent a step forward as does the re-establishment of a Division of
Mental Health and Disability Services that can serve as a central
point of accountability and a catalyst for systems change that
addresses the funding and policy barriers to access to community-
based services. The increase in the state’s commitment to
MH/MR/DD/BI allowed growth funding to counties helped to ease the
impact on service consumers but the remaining shortfall is still
resulting in reductions in services and growing waiting lists in many
counties.

We hope that your budget recommendations will attempt to address the
state’s commitment to those individuals as well as to the growing number
of lowans with disabilities who are waiting for state funded Medicaid
waiver services. We also encourage you to explore the means available
to lowa to implement provisions of the Family Opportunity and Money
Follows the Person Acts, opportunities created by the Deficit Reduction
Act to increase choice and flexibility for individuals and families and
promote community living. Governor Vilsack acknowledged the
importance of such initiatives when he said, following the 2005 legislative
session, “Without in-home assistance, individuals who -otherwise would
be able to thrive in the community could be forced to seek
institutionalization in order to receive the care and services they need.
Folks who need assistance should have options to stay in their own
home.” We agree and look forward to budget and policy decisions that
build our state’s capacity to offer options that use -our limited resources
wisely and enhance the quality of life for all lowans with disabilities and
their families. Thank you for your time and attention and your

" consideration of the Governor's DD Council as a resource as you move

forward.



THE IOWA COUNCIL ON HUMAN SERVICES
FY 2008 Budget Hearing
Submitted July 2006 by Jill June
Representing the lowa Planned Parenthood Affiliate League

The Iowa Planned Parenthood Affiliate League (IPPAL) is a coalition of reproductive
health care providers advocating for access to voluntary family planning services and
adolescent pregnancy prevention programs as key components of public policy to protect
the health and well-being of women and children in Iowa.

Family Planning Services

IPPAL wants to take this opportunity to thank the Department of Human Services for
diligently pursuing the lowa Family Planning Waiver and working to see that the
program is a success.

The Iowa Family Planning Waiver went into effect in February, 2006 with the primary
goal of reducing the number of unintended pregnancies and the number of births paid by
the Iowa Medicaid Program. , .

As stated in the waiver application, “Family planning has far-reaching benefits for
women and their families. Women who can plan the number and timing of their births
enjoy improved health, experience fewer unwanted pregnancies and births, and have
lower rates of induced abortion. In addition, women who have control over their fertility
have a chance to get more schooling and find paid employment-achievements that -
enhance their social and economic status and improve the well-being of their families.”

IPPAL recommends continued support'for this critical program.

Community Adolescent Pregnancy Prevention

Another important component of preventing unintended pregnancy among adolescents is
through the Community Adolescent Pregnancy Prevention programs {CAPP). Although
the rate of teenage pregnancy in the United States has been declining, it still remains the
highest in the developed world

‘CAPP programs are- currently funded through TANF and fund efforts to strengthen
families and prevent negative outcomes for children. In 2005 approximately 50,800
teens were served by programs in 54 counties.

IPPAL recommends increasing these vital programs to cover additional counties.
In addition, regardless of strategies used to reduce the-incidence of teen pregnancy in the
state, we urge your support of age-appropriate, medically accurate, science-based
sexuality education in the schools..

For additional information contact: Planned Parenthood of Greater Iowa, Jill June,
President/CEO, 515-235-0400 or jjune@ppgi.org
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“Enhancing the quality of care by providing education, recognition, advocacy, and research in support of direct care workers.”

~ July 5, 2006

Ruth L. Mosher, Chair
Council on Human Services &
Kevin W. Concannon, Director
lowa Department of Human Services
Hoover State Office Building
1305 East Walnut Street _
Des Moines, lowa 50319-0114

RE: lowa 4CareGivers Association
. Written Testimony — FY 2008 Budget

Dear Ms. Mosher énd Director Concannon:

Thank you for the opportunity to submit written testimony to the Council on
Human Services with recommendations on ways to address the human needs -of

lowans.

More specifically. How can we partner to ensure that persons with disabilities,
children with special needs, and older lowans have access to the care and
services they need in times when the population needing services continues to
grow at a rate far greater than the number of well educated and skilled dlrect
care workers (DCWs) to prowde the services?

As you know, the lowa CareGivers Association (ICA), was founded in. 1992 as
the first direct care worker association in the country. Its mission is to provide
education, recognition, advocacy, and research in support of DCWs such as
Certified Nurse Aides (CNAs) and Home Care Aides (HCAs) in response to the
shortages and high rates of tumover among these frontline caregivers.

In its leadership role, the ICA established a Coalition of twenty agencies

representing long term care workers, providers, and advocates dedicated to -

shaping policy and practice related to DCW recruitment and retention. As a

result, The Robert Wood Johnson Foundation and The Atlantic Philanthropies

awarded the Coalition, with the ICA serving as the lead agency, a 3 % year, $1.3
~ million demonstration grant. That grant ends in December 2006.

It is from that context tha_t we submit:

1117 Pleasant Street Suite 221 Des Moines, fowa 50309
phone: (515) 241-8697  fax: (515) 241-8587 e-mail: information@iowacaregivers.org wwuw.iowacaregivers.org



¢ Assistance to the Department to maintain and advance services to lowans

¢ Request for funding to expand the great work of the lowa CareGivers
Association and the lowa Better Jobs Better Care program

¢ Recommendations on systemic changes that will better serve lowans

In addition, we thank the Department for its financial support in providing
scholarships for DCWs to attend the ICA’s two-day annual educational
conference.

Please call or email if you have any questions or concerns. We look forward to
working with you. '

S} ely,

Di Findley, Exec
lowa CareGivers Association
515-241-8697



- Iowa*Counc|l on Human ‘Services Budget Hearmg
-~ Submitted by - =
‘lowa CareGivers Association
Flscal Year 2008

IOWA CAREGIVERS ASSOCIATION FISCAL NEEDS o

History: The lowa Careleers Association (ICA), founded in 1992 is the f rst:
direct care worker association in the country. The ICA’s mission is:to.enhance
the quality of care:by providing education, recognition, advocacy-and research.in
support of DCWs. Its sole purpose is the recruitment and retention of Certified
Nurse Aides (CNAs), Home Care Aides (HCAs), and other DCWs in response to
the DCW shortage and high tumover rates that compromlse the quallty ofand.
limit access to care and. supportlve services. R L

P

Problem Wlthout DCWs chlldren with speC|aI needs persons W|th abili
‘and older lowans are placed at great risk for not having their most basic care
needs met. Many DCWs leave the field due to: 1) short staffing;. 2) poor wages. ..
‘and benefits:(25% of CNAs in lowa’s. nursing homes have no healthcare .
coverage from any source); 3) 'Iac_k of respect/status; and 4) lack of adequate
education, tra|n|ng |t|es for advancement wuthln the_t' eld ofdlrect

stable dlrec:t care workforce fo'meet the growmg demand for se ices re :'ltlng
from the i |ncreas|ng number of lowans reaching retirement age andin need of
care or services, and the movement toward more home’ and community'based -
services. ' :

What ICA Brmgs to the Partnershnp ' o

_Many stndes hay ‘been made in addressmg these very |mportant and complex '
issues but more must be done:- The ICA is eager to partner with the o
other state entities to build upon the incredible momentum that currently‘ ex1sts‘f‘:

- The ICA has been a Ieader t’-the, state and national levels in the areas of DCW
recrurtment and retentic ‘the DCW Association movement.
DCW Leaderé.hl as“provnded a'venue for DCWs to share thelr
voices and bring |s1b|l|ty to their i issues and concemns. One hundred
twenty-two DCW5 have sucoessfully completed the course to date
e DCW Leadersh|p Program is being used as the model by other DCW
Associations
¢ |CA created a Coalition-of 20 lowa organlzatlons that resulted in our being
one of only five states in the couritry.to be awarded a 3 ¥ year $1:3miillion
. Better Jobs Better Care grant funded by The Robert Wood Johnson
++ Foundation:andFhe Atlantic:Philanthropies. The Coahtlon has been
-|nstrumental in: some of the followmg changes: g

oHvVer



. state’s system for accurate and consistent tracking of DCW or other long term
care worker rates of turnover. - In addition, there is no standardized formula for
measuring turnover in our state or the country for that matter.

- lowa's nursing homes, through the case mix payment system are eligible for an
incentive payment if they meet certain accountability measures, one of which is
staff retention. Unfortunately, the turnover of ALL staff is lumped together .
(administrators, maintenance staff, accountant, CNAs, Directors of Nursing,
Social Workers, etc.). One would assume that the turnover of those providing .
the most basic hands on care might have a greater direct impacton the “quality”
of care being delivered than the turnover of the accountant or lawn maintenance
crew.

The system should contain a mechanism for tracking turnover of staff by worker
classification using one standard formula. With better turnover data we can in
partnership: 1) more accurately assess the costs associated with staff turnover;
2) provide important information to consumers and family members making
decisions.about nursing home or other forms of long term care; and 3) identify
program and education gaps.

Recommendations:
e Assess the effectuveness of the case mix payment system and
- . accountability measures
~ Re-evaluate the accountability measures

¢ Collect staff retention measures from nursmg facmtles by -worker
classification

¢ Correlate the staff retention of various worker classifications to the
facilities’ standing with the state/citations/inspections.
Make the tumover information public
Provide moentlves for provuders to encourage DCW mvolvement in the
ICA programs and services



May 31, 2006

Lt. Governor Sally Pederson AEREE
State Capitol- - . T s
Des Moines, Iowa L

Dear Lt Governor Pederson 2

Three years ago you Jorned us'as we: greeted members of the Natlonal Better
Jobs Better Care: (BJBC) grant selection: commlttee during their site visit to -
determine whether we would'be-awarded oné: of five state BJBC demonstratlon
grants. Thanks:to‘yourhelp-and thatof others;we were awardéd the $1 3 mrlllon
grant-from-The:Robert Wood: JohnsonFoundationand The Atlantic P
Philanthropies. Ours was a very ambitious grant proposal, typucal of Iowans but
. the:ambitious nature of the grant’s goals.and objectives'was paled onIy by the
ambition and commltment of the twenty-two member BJIC Coalltlon

State department representatlves have been supportrve and lnvolved tn the
BJBC Coalition and ICA activities in a number of:ways:-- S :
~DIA:has:developed an:incredible product-in the expansion of the lowa
‘Nurse-Aide Registry to the-Direct:Care Worker Reglstry capable of
-+~ including all direct-careworkers....
- o~ DPH is administering the Direct Care Worker Educatlon Task Force that
resulted from the BJBC Coalition’s legislative efforts. The Department has
-also:sponsored:scholarships:for Home Care:Aides (HCA) employed:in -
public health entities to attend: the HCA Mentor program.. ICA was also
the recipient of a-grant to, develop and-pilot.a-direct care worker. leadership
- program that has proven to be one of our most popular programs.
- ~DEA hasprovided-ongoing support that'enables us to-managethe BJBC-
.+ grant, produce our-newsletter, host:lowa Careglvers Month and other

~events and forums, and advocacy.: :
e - DHS:provides-financial support for diréet: care workers to receive
- scholarshlps to attend our: annual conferenoe and other educatlonal :

| recently met with Josh Mandelbaum to seek advice on strategies to assist us in -
our transition from the BJBC grant that ends December 2006 and sustain the
excellent work that has been accomplished. : Josh-advised: us to schedule =
meetings:with the caucus staff-and key legislators over the summer.: Several-of ..
those meetings have already-been scheduled:- We have had preliminary. -+ =
meetings and:discussions:with Directors:Concannon, Hansen; and Haverland : -
over the past several months. Director-Concannon; in a:-meeting with Betty- -
Grandquist and myself,; expressed an interest in. provrdlng some fundlng to’ help
us:maintain certain-aspects of the BJBC prOJect : L :

pVET



We will follow up with a call in the near future to schedule a meeting with you and

your staff if you are willing to discuss this and other strategies we are exploring.

Thank you very much for giving this your consideration. Please call if you have
~any questions or concermns. :

Sincerely,

AN

Di Fin:e/yvzr

Executive Director
lowa CareGivers Association

p.s. On anather note, we are very happy to hear that you will bé joining us on
June 5, 2006. We're looking forward to the event, though a bitter-sweet
- sentiment, as it will be your last Caregivers Month event as our Lt. Governor.

- cc:KConcannon
MHansen
MHaverland

. JMandelbaum



108 3rd Street, Suite 220
Des Moines, Iowa 50309
(515) 288-9028

: S . Fax{515) 283-4048.
of Iowa : : } SRR . . -email: FPCI@fpcouncil.com

July 5, 2006

Ruth L. Mosher, Chair

Council on Human Services

- Department of Human Services
Hoover State Office Building
Des Moines, IA 50319

Dear Ms. Moshef' -

Thank you for the opportunity to prowde |nput to the Council on Human Serwces o
regarding the SFY 2008 budget for the Department of Human Serwces '

1 am subm|tt|ng comments and recommendatlons on behalf of the Family Plannmg
Counc|| of lowa... Twenty copies of the comments are enclosed. _

Thank you agaiﬁ If you need addltlonal |nformat|on please contact me at (515) 288-
19028 or |tomlonov1c@fpcouncﬂ com. ' . v _ .

Sincerely,

~ Jodi Tomlonovic N
Executive Director




FAMILY PLANNING COUNCIL OF IOWA
TESTIMONY TO THE
COUNCIL ON HUMAN SERVICES
JULY 2006

.“The Family Planning Council of Towa is a private non-profit organization dedicated to promoting
- dccess to family planning and reproductive health care for all Towans through direct services, public
“education and advocacy, professional training, and collaboration.

‘Thank you for the opportunity to provide testimony to the Council on Human Services
" regarding the FY2008 budget process.

First, | would.like to thank the Council on Human Services and the Department of
Human Services for the Medicaid Family Planning Waiver. The waiver went into effect
February 1, 2006. Women in lowa are already seeing the benefits of the program. The
clinics have received very positive comments from women who have enrolled in this
program. Women are expressing their thanks for the program and appreciation for how
it is helping them with their health care.

- This waiver project helps lowa capitalize on the value-of voluntary family planning
services. DHS'’s investment in a family planning waiver project will provide the
anticipated results and savings only if all DHS programs support the project. This

-means that other programs provide their clients with information about and access to

‘the lowa Family Planning Network. The cooperation of other DHS programs is

“important to the success of the waiver project.

~-Overall, family planning is a vital component of the Medicaid program. Recent changes
to the federal laws overseeing Medicaid appear to have made it easier for states to
“choose to eliminate family planning as a required service for optional coverage groups.

We realize that the IA Medicaid Program is not discussing such a move, but we do ask
- that the Council affirm its understanding of the value of family planning services and its
Support in assuring family planning services are included in all Medicaid programs..

o Provndlng clinical services is one mechanism for helping avert unintended pregnancies.
‘Another important mechanism is to provide good, factual information and education
about preventing unintended pregnancies. It is especially important that teens receive
- honest, age appropriate, medically accurate, evidence based information about
preventing pregnancies. It is also important that teens are provided with the lessons
and life skills to enable them to make good decisions regarding avoiding unintended
~ pregnancies. Over the years, the Department of Human Services has funded the
Community Adolescent Pregnancy Prevention Program (CAPPP). This program, using
“Temporary Assistance to Needy Families (TANF) funds, requires that communities
‘come together to develop programs for their area to work with teens on preventing
pregnancy. This required collaboration of various types of providers assures that the
funded programs reflect the needs of the community.

Family Planning Council of lowa
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* Family Pianning Council of lowa
Council-on Human Services Testimony
July 2006, page 2

Recommendations:

- .Continued Support of Funding for the Community Adolescent Pregnancy Prevention
Programs:

Education and information to young people is an additional means of helping
avoid unintended pregnancies. The Community Adolescent Pregnancy
Prevention funds community developed programs focusing on this issue. We
~.ask the Council to continue to support this program and to increase the funding
- level.

.Encdur'age Information about Voluntary Family Planning Services:

Having state and private agencies that provide human services programs furnish

- information about voluntary family planning services to their interested clients
helps clients avoid unintended pregnancies and the attendant future costs. We
ask the Council to encourage the provision of information and the provision of
referrals to the lowa Family Planning Network for interested clients.

- For more information contact: Jodi Tomlonovic, Executive Director

Family Planning Council of lowa
(515) 288-9028

jtomlonovic@fpcouncil.com

Family Planning Council of lowa



- FAMILY PLANNING COUNCIL OF IOWA
TESTIMONY TO THE
COUNCIL ON HUMAN SERVICES
JULY 2006

The Family Planning Council of Towa is a private non-profit organization dedicated to promoting
access to family planning and reproductive health care for all Iowans through direct services, public
education and advocacy, professional training, and collaboration.

Thank you for the opportunity to provide testimony to the Council on Human Services
regarding the FY2008 budget process.

First, | would'like to thank the Council on Human Services and the Department of
Human Services for the Medicaid Family Planning Waiver. The waiver went into effect
February 1, 2006. Women in lowa are already seeing the benefits of the program. The
clinics have received very positive comments from women who have enrolied in this
program. Women are expressing their thanks for the program and appreciation for how.
-it is helping them with their health care.

. This waiver project helps lowa capitalize on the value of voluntary family planning

- services. DHS's investment in a family planning waiver project will provide the
- anticipated results and savings only if all DHS programs support the project. This

. means that other programs provide their clients with information about and access to
the lowa Family Planning Network. The cooperation of other DHS programs is
important to the success of the waiver project.

~Overall, family planning is a vital component of the Medicaid program. Recentchanges
- to the federal laws overseeing Medicaid appear to have made it easier for states to

-choose to eliminate family planning as a required service for optional coverage groups.

~ We realize that the IA Medicaid Program is not discussing such a move, but we do ask

“that the Council affirm its understanding of the value of family planning services and its
support in assuring family planning services are included in all Medicaid programs.

Providing clinical services is one mechanism for helping avert unintended pregnancies.
Another important mechanism is to provide good, factual information and education
about preventing unintended pregnancies. It is especially important that teens receive
honest, age appropriate, medically accurate, evidence based information about

~ preventing pregnancies. It is also important that teens are provided with the lessons
and life skills to enable them to make good decisions regarding avoiding unintended
pregnancies. Over the years, the Department of Human Services has funded the

- Community Adolescent Pregnancy Prevention Program (CAPPP). This program, using
Temporary Assistance to Needy Families (TANF) funds, requires that communities

- come together to develop programs for their area to work with teens on preventing
pregnancy. This required collaboration of various types of providers assures that the
funded programs reflect the needs of the community.

Family Planning Council of lowa




" Family Planning Council of lowa
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Recommendations:

Continued Support of Funding for the Community Adolescent Pregnancy Prevention
Programs:

 Education and information to young people is an additional means of helping
avoid unintended pregnancies. The Community Adolescent Pregnancy
Prevention funds community developed programs focusing on this issue. We
ask the Council to continue to support this program and to increase the funding
. level. ’

Encourage Information about Voluntary Family Planning Services:

‘Having state and private agencies that provide human services programs furnish
.- ‘information about voluntary family planning services to their interested clients
helps clients avoid unintended pregnancies and the attendant future costs. We
- ask the Council to encourage the provision of information and the provision -of
referrals to the lowa Family Planning Network for interested clients.

For more information contact:  Jodi Tomlonovic, Executive Director
Family Planning Council of lowa
(615) 288-9028

jtomlonovic@fpcouncil.com

Family Planning Council of lowa



' {OWA STATE ASSOCIATION OF COUNTIES

Budget and Legislative Recommendations for
Department of Human Services

Fiscal Year 2007-2008

ISAC’s Mission .§tatement
To promote effect/ve and responsible county govemnment for the people
of lowa.

The lowa State Association of Counties {ISAC) would like to thank the Council on
Human Services for the invitation to provide mput into the development of the FY 2007-
2008 DHS budget and. Iegrslatwe package. . This effort toward cooperation is greatly
'apprecrated .Counties- understand- that the under funding’ of DHS programs creates
major issues that must be addressed by county resources if an acceptable quality-of-life
is going to be- maintained for Iocal crtlzens ~Our recommendations are broken into the

followmg categones

MENTAL HEALTH AND DEVELOPMENTAL DiSABILITIES FUNDING AND
SERVICES

"In order for the State of lowa to realize the system redesign proposed by the MH/DD
Commission, there must be adequate state funding to support this system change.
ISAC supports the foIIowmg improvements to the disability service system:

. Restoration of allowed growth that takes into account inflation, growth in
the numbers served and investments in improvements in the service
delivery system;

A state-county cooperative effort to manage: mcreased Medicaid costs;
Maintenance of Medicaid-funded case management serwces for persons
~ with disabilities;:
. o Adequate funding of the state payment program to aIIow the oounty of
- residence .to provide the same services-at the same reimbursement rate
without jeopardizing services for persons with legal settlement in that
county;

e Develop a timeline for moving ‘the -management of Medicaid and
institutional state cases along with the assomated fundlng fo the county of

: residence; and .

‘e Adequate funding of technlcal assistance and oversrght of the Medicaid
program, most critically the Adult Rehabilitation Option. (ARO) and Home
and Communlty Based Servrces (HCBS) in congregate I|V|ng settings.

ISAC has aggressrvely pursued redesign of the Iowa MH/DDIBI system This pursuit is
an attempt to create a quality system for lowans with disabilities by enhancing their
quality of life and self-sufficiency. To help facilitate this system redesign, ISAC adopted .
a proposal that includes the following interdependent components:

e Standardization of clinical and financial eligibility;



A defi ned set of core commumty—based services;
Transition from the concept of legal settlement to one of residency;
- Increased utilization of federal funding for disability services;
Creation of a funding formula that |s dlrectly linked to the individual
receiving services;
« Expansion of the state-operated risk pool and creation of local risk pools;

and
o Define/redefine roles of the state and counties in the management of the
system
DISPUTED BILLINGS

For many services provrded to persons with dlsabllltles the Department charges aII or
part of the cost back to the county. DHS does not have an adequate system to resolve
bills which a’ county disputes. In 2001, the Legislature ordered DHS to forgive aII bills for
services prior to July 1, 1997, if the ‘county had properly dlsputed the bill. ~ Unless
dramatic improvements are made in the DHS processes, ISAC supports the
development of a process to move the date for writing off bills from July 1, 1997, to July
1, 2002. _In addition, ISAC supports legislative changes which would require DHS to -
respond- to disputed billings in a timely manner, to allow credits from one institution to be
used against charges at another institution, and to clarify that any offset process ‘only be
used within a speciﬁc county fund (e.g. MHIDD Services Fund, General Fund, etc.). :

ISAC has ‘offered ‘to work with the Department to’ |mprove the accuracy of the Adult
Rehabilitation Option billings, just as was done with the HCBS Waiver services several

years ago.

CHAPTER 812 COMMITMENTS

The lack of clarity as to responsibility for the costs of Chapter 812 commitments continue
to-add to the disputed billings-concerns. ISAC supports legislation clarifying that the cost
of evaluation and restoration of competence to stand trial pursuant to lowa Code chapter
812 is.a state funding responsibility. Many counties refuse to pay these costs out of their
MH/DD funds and the state:is colIectlng Iess than $1M per year while the rest remains
on-the books in dispute:: : :

INSTITUT IONAL PLACEMENT: OF CHILDREN

The placement by the Department of Human Serwces of chlldren in |nst|tut|ona| settings
creates problems for counties -when. those -children reach majority. Since they are
already placed and. families:-are comfortable with those placements; moving to more
community-based options is problematic. It would be very helpful if the department used
those placements much more sparingly and encouraged more use of home and
communlty based- serwces for chlldren o Lo



COUNCIL ON HUMAN SERVICES
IOWA DEPARTMENT OF HUMAN SERVICES
BUDGET HEARING

Iowa Protection and Advocacy Services, inc. appreciates the opportunii:y to
offer recommendations fof the Iowa Department of Human Services Budget. In
years previous, our agency has been repet|t|ous |n |ts recommendatlons
focusing on a common theme --- fiscal responsublllty to Shlft the service system
for Iowans living with a dlsab|I|ty from a congregate, |nst|tut|onal system to a
community based system. This shlft will not only create a more cost-effectlve
system of services, but also begln to address the quality of Ilfe issues desired

by all citizens re5|d|ng in our state.

For the first time in many decades, Iowa Protection and Advocacy Servtces,
Inc. has witnessed positive movement by the Iowa Department of Human
Services Which refleds the potehtial fof aa;'clommunity-_:_based' Syétem of services.
A vision appears to be emerging that may enable Iouiéns Iiving with disabilities
to have choice and control over ‘their I|ves Much remalns to be accompllshed
but working together collaboratively W|th|n a common vision will enable

Iowans with disabilities to participate fully as citizens of our state.
Iowa P&A offers the foliowin'_g'recomniendations:

1. Increase walvers and the use of walver serwces,
"2 Shift fundlng for dlsab|llty serwces from county to

 state funding;
3. Reduce Iowa’s ICF/MRs by 20%, moving residents into

—

smaIIer, community programs (iowa nas 137 LCF/MRS),



4. Increase the reimbursement rate for community providers;

5. Expand the use of in-home, family support so that parents
do not have to place their children outside of the home to
receive assistance and care;

6. Utilize the principles of self-determination enabling people
with dlsabllltles to control the|r lives and determme their
|nd|V|duaI serV|ces, , . ,

o 7. Pass “Money FoIIows the Person" Ieglslatlon S|m|Iar to that

wh|ch others states in the M|dwest have done, e. g-, Nebraska, .

8. Upgrade Iowa s restralnt and seclusmn laws, partlcularly for
chlldren, | ) ,

9 Make sure that HF 2780 is amended to reflect a renewed serV|ce
system de5|gned for the dellvery of contemporary serV|ces rather

than the continuation of the current antiquated system whlch it

current_ly reflects.

*x Further' Itis essential that a Director for MH/MR/DD/BI be hired
and prowded W|th approprlatlons and freedom to fulfill a d|rect|on to
' shlft the Iowa service system from |nst|tut|on to communlty-based -

- from ICF faC|I|t|es to the ut|I|zat|on of exnstlng communlty serwces

Iowa Protection and Advoc y scrv“. ’ I’ic. appiauds thie ne d"“y whu the
Iowa Department of Human Serwces has made under the Ieadershlp of Dlrector
Concannon. It has been cur pleasure to work eollaboratwe!y w:th h|m and his
staff on several |ssues durmg the course of th|s past year Iowa P&A desires to
be a part of the solutlon to achleve a quallty system of serwces for Iowans with
disabilities. At th|s Juncture we have hoped that the progress we have seen

will continue. It must!



Iowa P&A appreciates the opportunity for input into the DHS budget process

and your positive consideration of our recommendations.

Res,p‘éétfully submitted,

-
LY

Sylvia W. Piper
Eiecutive Director
July 12, 2006

cc: Board of Directors

Iowa Protection and Advocacy Services, Inc.





